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Reg. U.S. Pat. Off, D 1 sinfe C tant 


is the trade mark distinguishing a standardized 
Cresol Antiseptic 


(Reg. Number 18717) 
It may be used only by 


Lysol, Inc. 


CRESOL antiseptics from other sources 
are not “Lysol.” 


Only the specific product manufac- 
tured by Lysol, Inc. and distributed by 
Lehn & Fink, Inc., can be called 
“Lysol” and assures uniform composi- 
tion, solubility and highest quality. 


Bulk shipments are made only to 
hospitals and similar institutions and 
are always made direct from 


LEHN & FINK, INC. 
Sole Distributors 
635 Greenwich Street 
New York 
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20% fewer joints 


Pipe fittings on any good hospital 
sterilizer are water tight when new, and 
they usually stay in condition. 


But there is always a possibility of 
their springing leaks after a few years of 
severe usage. 


A great many of these fittings are now 
eliminated from Caste hospital sterilizers. 
Their place is taken by specially bent pipe 
that cuts down joints and fittings by 507%. 
The chances of leakage, therefore, are 
greatly reduced. And it is a better look- 
ing job. 

Castle refinements in sterilization are 
worthy of your serious consideration. 


CASTLE 


1154 University Avenue, Rochester, N. 


Send for new specifications 
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Our Own 
Round Table 


Hospitals other than those support. 
ed by a state, county, city or other 
overnment division are always con- 
ronted with the problem of care for 
indigent patients. Administrators of 
these institutions will be interested in 
the plan for financing such patients 
now being developed for hospitals of 
Aurora, Ill., through the Aurora So- 
cial Service Federation. A descrip. 
tion of the relations between com- 
munity chests and hospitals and of 
the details of the Aurora plan is given 
in the leading article in this issue. 


HospitaL MANAGEMENT is glad to 
present in this issue some facts coa- 
cerning the hospitals of Louisville and 
photographs of the leading institu. 
tions. An interesting feature of the 
hospital situation in Louisville is that 
the city has slightly more than the 
accepted ratio of five general hospital 
beds to each thousand population. 

The tentative program of the Amer- 
ican Hospital Association convention 
at Louisville indicates that the twenty- 
seventh annual conference will be of 
practical value to all connected with 
hospitals from boards of trustees. 
down. PresipeNt GiLMorE and his 
associates deserve a great deal of 
eredit for arranging such a series of 
comprehensive papers, discussions and 
reports and a glance at the program 
will show that a trip to Louisville will 
well repay anyone. 


A movement which deserves en- 
couragement is that which has been 
originated by James Whitcomb Riley 
Memorial Hospital for Children, In- 
dianapolis, which has called a meeting 
of representatives of children’s hos- 
pitals for the day following the clos- 
ing of the convention at Louisville. 


Those hospital administrators who 
are facing the problem of furnishing 
rooms for patients or nurses in a new 
building will be interested in the 
article on page 37 giving in detail 
costs of such work including a list of 
furniture. 


The question of financing a labora- 
tory always is an interesting one and 
this again proved the case at the 1925 
convention of the Hospital Association 
of Pennsylvania. On page 39 is a re- 
port of the discussion of various 
methods of financing a laboratory. 


Hospitals contemplating the instal- 
lation or expansion of the library serv- 
ice will find many interesting ideas in 
the paper on “Costs of Hospital Li- 
brary Service” by Miss Jones who 
has given this subject a great deal of 
study. 
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Allerton House 


Chicago 


A Real SSomne with Real Food 


The Allerton idea is a new and prac- 
tical application of an age-old truth— 
men want a home. The Allerton 
Houses offer business and professional 
men the service of a hotel, the socia- 
bility of a club and the wholesome- 
ness of a home. 


Carrying out the “home” idea in Chi- 
cago, Mrs. Margaret Lee Randle, the 
Hostess, who supervises the dining 
rooms and cafeteria of the Chicago 
Allerton House, applies the principles 
of home direction which she learned 
during childhood in Virginia. Among 
the most important requirements she 


JOHN $ 


EDELWEISS 
QUALITY 
FOOD PRODUCTS 


places good food. It isan honor highly 
appreciated by John Sexton & Com- 
pany that so capable a manager should 
select the Edelweiss Brand as a stand- 
ard of excellence. 


Foods that satisfy the requirements 
of so discriminating a class of patrons 
are good foods to serve anywhere. It 
is significant of the service which 
John Sexton & Company has devel- 
oped for those who serve many people 
daily, that a growing number of such 
institutions, both large and small, 
have standardized on Edelweiss Food 
Products. 


Mrs. Margaret 
Lee Randle 


aga AMERICA’S LARGEST 


DISTRIBUTORS OF 
No. 10 CANNED FOODS 


Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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Other Hospitals Using 
Simmons Furniture 


Bell Memorial Hospital 
Kansas City, Kansas 
Franklin Square 

Hospital 
Baltimore, Maryland 
Lutheran Hospital 
Cleveland, Ohio 


ey ~~ Showing Simmons Dresser, Desk, 
Rocker, No. 1083 Somnoe, 22041; 


Chair, 22830; Bed Design, 17130 


Typical Simmons bed- 
room in new addition to 
St. Luke’s Hospital, Chicago 
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Hunts Point Hospital 
Bronx, New York 
Norwegian Lutheran 
Hospital 
Chicago, Illinois 
Beaver County 
Tuberculosis Hospital 
Monaco, Pennsylvania 
Overall Memorial 
Hospital 
Coleman, Texas 
Paris W & B Clinic 
Paris, Arkansas 
Harrisburg Hospital 
Harrisburg, Illinois 
Veterans’ Bldg. Insane 
Hospital 
Meridian, Mississippi 
St. John’s Hospital 
Springfield, Missouri 
Peoria State Hospital 
Acme, Illinois 
Chippewa Hospital 
Sault Ste. Marie, Michigan 


e 


Gives Bedrooms 


Physicians and hospital attendants know the 
importance, to convalescent patients, of 
cheerful, restful surroundings. The simple 
dignity of design of Simmons Furniture is 
one reason for its wide adoption in many 
progressive hospitals and sanitariums. 


Yet even this important factor is not alone 
responsible for the marked preference, of 
exacting buyers, for Simmons Furniture. 
Actual records of costs prove that its sturdy, 
lifetime construction and enduring finish re- 
duce upkeep expense to a minimum. No 
other furniture provides such lasting economy. 


THE SIMMONS COMPANY, 666 


a Restful Charm 


Simmons Furniture is fireproof, Itsexpertly- 
fitted drawers and doors open and close 
smoothly in hot orcold,damp or dry climates. 
It is easily cleaned and kept sanitary. Its 
durable finish is more resistant to stains than 
any other furniture finish in use. 


Simmons Furniture answers every require- 
ment in price, style aad finish. Attractive 
colors or reproductions of the grain and lus- 
tre of fine cabinet woods are available for 
your selection, See Simmons Furniture at 
your favorite merchant’s or write for detailed 


information regarding your specific needs. 


LAKE SHORE DRIVE, CHICAGO 


SIMMONS 
tel Bedroom Fumitur’ 


FOR HOSPITALS AND INSTITUTIONS 
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Photo, Courtesy of 
St. Raphael’s Hospital, St. Cloud, Minn, 


Made to Meet a Need 


The Victor X-Ray Corporation has never pur- Rae 
sued the policy of making something just for the Where a new hospital or X-ray laboratory is 


. . . . contemplated, architects and building com- 
purpose of selling it. Hence in conducting research —_nittees will fnd Victor Service a reliable source 
of helpful co-operation. Our experience gained 


to develop new roentgenological aids it is not the through equipping hundreds of institutions, both 


large and small, will insure against possible costly 


selling price of the Victor X-ray appar atus ulti- alterations to building, plumbing, wiring, etc., 
mately produced which is kept in mind, but solely if our service department is consulted when 


plans are being drawn up. 


the technical requirements of the physician. This initial service represents an ultimate 


— and a scientifically planned, efficient 
é . . X-ray laboratory. 
Thus 18 to be explained the sturdy, practical char- Write our Engineering Servi Je Department, 


acter of Victor X-ray apparatus and its extraor- —lining your needs. 
dinary success in both the physician’ s office and 


the specialized laboratory. The Victor X-Ray Corporation does not regard itself as a 
purely commercial organization, but rather as the roent- 
genological engineer of the medical profession. Hence, due 

A Victor salesman will not oversell you. He is trained to an efficiency pelnebannr yn Koa spect ay woo penne el x 


that enables him to make intelligent suggestions and ultimate solution net profit than is usual in a highly specialized business. 
of your equipment problems, not overlooking the factor of economy. 
Why not capitalize on our broad experience ? 4 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago, Illinois 
Sales Offices and Service Stations in All Principal Cities 


XRAY : all [t))___ PHYSIOTHERAPY 


Diagnostic and Deep Therapy i ( Pe} High Fre quency. Ultra-Violet, 
Apparatus. Also manufacturers  |feeea cs Pots! Sinusoi Galvanic and 
of the Coolidge Tube > Phototherapy Apparatus 


ow GO cH! 
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REG. US. PAT OFFICE 


SHEET“ y 


SuRYAL 
R 
xo 
The Union Memorial Hospi- 


tal of Baltimore, Md.,—a 
user of Utica'Goods. 


Satisfactory — 


because they meet the 
most exacting demands 


Sheets and Pillow Cases that satisfy the requirements of hospital use 
must be of superlative quality. 

Such are Utica Sheets and Pillow Cases. They wear and wear, with- 
standing in remarkable measure the constant use, the frequent laun- 
devings and even the onslaught of stains peculiar to hospital service. 
And yet, Utica Sheets and Pillow Cases are fine and soft in weave with 
a smooth whiteness that adds to the patient’s comfort. 

The magnificent Union Memorial Hospital of Baltimore is one of the 
many institutions that have found Utica Sheets and Pillow Cases 
satisfactory. 

‘*Greater Economy in Sheets and Pillow Cases’’ is the name of a booklet 
which contains much information which every hospital management 
ought to have. Send for your copy! 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS, Utica, N. Y. 
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These are the two factors that make the 
laundry department of the modern hos- 
pital so valuable. 


Other advantages come from the ability 
to keep down costs; the ability to func- 
tion with a minimum supply of linen; 
the ability to get the quality desired and 
the ability to control the process and 
thus insure that the life of the goods 
will not be unreasonably shortened by 
injurious methods. 


Troy laundry equipment has been de- 
signed with an ideal in mind—to enable 
the modern hospital to plan and equip 
their laundry department-so that it is 
practical, economical and serviceable. 


Our entire staff, engineers, designers 
and salesmen, all strive to make every 
hospital installation a perfect one on 
each of the above mentioned points. 


May we serve you? A request to our 
nearest office will promptly bring a 
representative. 


We cordially invite you to visit our ex- 
hibit in booths 623-724, at the A. H. A. 


Trojan Extractor convention at Louisville, Oct. 19 to 24 


TROY LAUNDRY MACHINERY Co., LTD. 


Chicago New York City SanFrancisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


FACTORIES, EAST MOLINE, ILL., U.S. A. 
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—as handsome does 


ERFORMANCE, first of all, is the most essential 

feature of any Physical Equipment. Patrician design 
and an artistic finish undoubtedly contribute toward 
the final and complete satisfaction of the busy Physician, 
but Ease in Operation and Dependability are the features 
which are primarily required. Engeln Equipment has 
always been fashioned with these qualities incorporated 
as definite and integral features. Every Unit in the 
Engeln line combines a handsome and aristocratic 
exterior with enviable records of performance and 
dependability. The coupon below will bring our new 
Set “G” on Physiotherapy or “B” on X-Ray. 
‘“’ The Engeln ElectricCompany & 


Superior Avenue at Thirtieth Street, Cleveland, Ohio 
Please send me your Reprint and Literature Set ‘‘G’’ [] “‘B” [] 


CUBACYWEYL Yge ye LUBY: Ey, OS IIIS IS) yGAsy2 Wr itwie IKONS Sia 
GDN ON NO ON OOOO 





Mr. Walter K. Gillett, Research Chemist, Davis & Geck Inc. 


Oe ash of D&G Sutures is assayed to make sure 
that no traces remain of uncombined chromium 


nor of other residues of the chromicizing process 


DAVIS & GECK INC. vy 2I1I TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A. 





KALMERID CATGUT: BOILABLE AND NON-BOILABLE 


-]ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a baé¢tericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 














Plain Catgut Boilable..... 
10-Day Chromic.....Boilable..... 
20-Day Chromic.....Boilable..... 
40-Day Chromic.....Boilable..... 


SIZES: OOO 


Each tube contains approximately sixty inches 


Plain Catgut Non-Boilable..No. 1405 
10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic..Non-Boilable..No. 1485 








CLAUSTRO-THERMAL CATGUT 


LAUSTRO-THERMAL CATGUT Is Steril- 
{] ized in cumol, after the tubes are 
sealed, at 165° centigrade—329° 
Fahrenheit. This of course assures 
absolute sterility. 

Claustro-Thermal sutures are flexible 
and strong, of perfect absorbability, and in 
every way are compatible with the tissues. 
They are aseptic,—not germicidal. 

The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 
Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
40-Day Chromic Catgut 














SSR: O00. ..00..50068s. 9. 
Each tube contains approximately sixty inches 
In packages of twelve tubes of one kind and size 





KANGAROO TENDONS 





ALMERID KANGAROO TENDONS are 
of value where postoperative ten- 
sion 1s extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 

suturing. They are chromicized to resist 

absorption in fascia or in tendon for 
approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 
tremely pliable. 


Non-Boilable Grade 
Boilable Grade 


In packages of twelve tubes of one kind and size 











SIZES: O ens Es 
Each tube contains one tendon 


Lengths vary from 12 to 20 inches 


PRICE: Per pvozeEN TUBES FOR ALL VARIETIES LISTED ABOVE 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 


oa FOREIGN IMPORT DUTIES ARE EXTRA 


DAVIS & GECK INC. v 211 TO 221 DUFFIELD STREET - BROOKLYN,N.Y., U.S.A. 


Copyright 1925 Davis & Geck Inc. 





NON-ABSORBABLE SUTURES 
HEAT STERILIZED + BOILABLE 

NO. IN EACH TUBE 

350.. 60 Inches 

360.. 

390..White Silkworm Gut..6 14-In. Sutures.....00,0, 1 

400..Black Silkworm Gut..6 14-In. Sutures.....00,0, 1 

450..White Twisted Silk.....60 In...000, 00,0, 1, 2, 3 

460..Black Twisted Silk..... 

480..White Braided Silk..... 

490..Black Braided Silk..... 


In packages of twelve tubes of one kind and size 


Per dozen tubes 
Or $25.92 net per gross or more; carriage paid 


UNIFIED SIZES 


FOR MINOR SURGERY 
HEAT STERILIZED + BOILABLE 

NO, IN EACH TUBE 
802..Plain Kalmerid Catgut.....20 In 
812..10-Day Kalmerid Catgut..z0 In 00, 05:5, 2,3 
822..20-Day Kalmerid Catgut..z0 In 06,05'152513 
862..Horsehair ....2 28-In. Sutures 
872..WhiteSilkwormGut..2 14-In. Sutures 
882..White Twisted Silk zo In 

In packages of twelve tubes of one kind and size 


Per dozen tubes 
Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 
00,0) 13.2, 


000,0,2 


SUTURES WITH NEEDLES 


EACH SU'scURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 


NO. IN EACH TUBE UNIFIED SIZES 
904..Plain Kalmerid Catgut.....20 In 00;:0,.15 253 
g14..10-Day Kalmerid Catgut..z0 In G0,0; 15253 
924..20-Day Kalmerid Catgut..z0 In 00;0)/1} 25:3 
964..Horsehair 2 28-In. Sutures 
974..WhiteSilkwormGut..2 14-In. Sutures 
984..White Twisted Silk 20 In 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $19.44 net per gross or more; carriage paid 





UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
OR TENDON 


CIRCUMCISION SUTURES 


HEAT STERILIZED + BOILABLE 


Each tube contains a 28-inch 
4 


suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 

In packages of twelve tubes 
No. 600. Per dozen tubes 
Or $25.92 net per gross or more; carriage paid 


DAVIS & GECK INC. 2 


211 TO 221 DUFFIELD STREET v- 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes, 
Boilable. 

One tube in a package 


No, 650. Per tube a 


Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 
HEAT STERILIZED w+ BOILABLE 


Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 
In packages of twelve tubes 
No. 892. Per dozen tubes 
Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 
In conformity with the long 
recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons. (Only the 
latter occur in sizes larger 
than number four). 


THE STANDARD PACKAGE 
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DAVIS & GECK, Inc. 

















EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


BROOKLYN,N.Y.,U.S. A. 


Printed in the U.S, A, 








UGGIERO FRUGARDI, a surgeon of the famous school at 
Salerno during the XIIth century, introduced suturing of the 
intestines, which he did over a hollow tube. It is reasonable to sup- 
pose he used the best sutures he could get. Most surgeons of to-day 
alert to the finer things in their profession use Davis & Geck Sutures. 
They are made by an organization of men inspired by high aims: men 
fitted by training and experience to make sutures worthy of the 
noted surgeons who use them. 


The Private Press of Davis & Geck Incorporated + September 1925 
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537 S. Dearborn St. 


A Short Summer Course in Anaesthesia 


During the summer months we offer to 
qualified persons a two-weeks’ post-gradu- 
ate course in anaesthesia. Hospitals and 
clinics have handled over 40,000 Ethylene 
cases, for all kinds of surgery, with our 
technique, with remarkable success. Equip- 
ment used has been passed on by the high- 
est authority in the world as free from static. 


Address 


Anaesthesia, Care Hospital Management 


Chicago, IIL. 














6HM951 








A “BEST SELLER” 


Sanitary Four Shelf Cabinet 


This simple utility cabinet is one of the most popular which we 
have ever made. It is constructed of “WhiteKraft” furniture steel 
with glass sides, door and shelves. All joints are carefully mor- 
tised and securely welded, so that the cabinet is a strong and sani- 
tary unit. The enclosed section is 15 inches wide, 14 inches deep 
and 35 inches high. It is supplied with three-way lock and with 
four adjustable roll edge glass shelves. Below the enclosed section 
is a steel shelf, 15x14 inches. The cabinet is 59 inches high over 
all including easy-rolling steel casters. 


THIS MONTH ONLY 


During the month of September only we are offering this regu- 
lar $52.50 Cabinet at special price of $42.50 or two for $80.00. 
Order promptly, this offer is good only until September 30th. 


9HM951. Sanitary Four-Shelf Cabinet, white enamel finish, 
two for $80.00. Each, $42.50. 


THE FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 
6-8 W. 48th St. 634 S. Wabash Ave. 


New York Chicago 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 


that the word implies. 


It is composed of the manufacturers and distributors of instru- 


ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 


632 Harper Ave. Detroit, Mich. 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 





This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 


‘‘no one thing more essential to quiet, 
a restful and well 
ventilated hospital 
roomshas ever 
asked for your at- 

tention.”’ 


SILENT DOOR 
CONTROL 


particulars from 


SURGICAL SELLING CO. 
Atlanta Ga. 





Marshalltown, 





Castle Electric Sterilizers 
do not boil dry 


They save their cost in wards and treatment 
rooms because they prevent the contents from 
burning if the sterilizer is forgotten. 


The tray raises with the cover, which gives cor- 


rect technique. 


Makers of the largest line of sterilizers for hospitals, 
laboratories, physicians and dentists, 


Wilmot Castle Co., 1208 University Ave., Rochester, N. Y. 
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The 
Kensington 
—an ambassador to the court of good will 


modern ambulance service, “The Kensington” is 







On the streets of your town, “The Kensington” 





‘ will act as an ambassador to the court of good will. 


For it will be seen daily and admired by the 
people whose good will is so necessary to your 
success. It will give them a favorable impression 
of your institution—it will be your ambassador, 


justly known as “America’s finest invalid car.” 

Its performance, too, is supreme—it can be de- 
pended on for the same unvarying reliability char- 
acteristic of every car in the S&S line. And like 
all S&S cars, “The Kensington” is designed and 
built as a complete unit in the S&S factory—the 





representing your institution at its best. 





chassis for the body, and the body for the chassis. 
A post card will bring complete details. 






Equipped with every convenience demanded by 


THE SAYERS & SCOVILL CO., Est. 1876 


Gest & Summer Streets, Cincinnati, Ohio 
The Kensington will be exhibited at the National Convention of The American Hospital Association to be held at Louisville, Ky. October 19 to 23 































Efficiency! 


The head of the Ward Systems Company is, in point of experi- 
ence, one of the oldest financial campaign directors in the country. 
He was a pioneer in this type of work, and knows it thoroughly. 


mm mo nse as reas m —- 







The men who work under him are selected out of this experience, 
and must meet the high standards which it demands. There are 
not many such men to be had, and it is worth while to you to 
know that they are at your service. 














It is this type of organization which enables the Ward Systems 
to give you authoritative advice and effective assistance in solving 
your financial problems. Consult us, without charge. 
































rt 

: Ward Systems Company 

Financial Campaigns of the Higher Order 

| 1700-1-2-3 Steger Building Chicago, Illinois 
a Ty 
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Dependable Supplies 


THAT, ARE 
Sanitary Serviceable 
Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 


DURABLE - DEPENDABLE 
18 Or. “seo EACH ECONOMICAL 


2 QT. $2.50 EACH 
4 QT. 3.50 EACH 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 6%—7-Ib. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specif:: your voltage 





Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth eae ae By, | 
2-bu. 24” 15" 12" bf 9 A For Basket Trucks | 
” ” ” > Os; 
3-bu. 28” i ‘ : Lee SPECIFICATIONS 
po ee i Ai A 8 } z Size of Wheel 2% in. 3 In. 
5-bu. 28 20 18 soe Size of Plate 3x4% 3%x4% 
6-bu. 31” 21” 19” f a Face of Wheel 1% % 
8-bu. 34” 24” 22” H i \ eo all 8% 4% 
; eee ola 
10-bu. 37” 26% 324” / per set 8% Ibs. 18% Ibs 


ai ” ” ” \ i er set 
12-bu. 37” 26” 27 { + a 


: . For 2%-in. Rubber Tire 
nquire for prices Casters 50 
For 3-in. Rubber Tire 
Casters 6.55 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-9 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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A view of the Maternity and 
Children’s Hospital, Toledo, O. 


A part of the “American” in- 
stallation in the hospital laun- 
dry. The photograph shows 
particularly two 
Prim Presses. 


American 


And in Toledo.... 


HE modern hospitals of the 

country are turning almost unan- 
imously toward operating their own 
laundries. For they have found that 
by so doing, it enables them to super- 
vise their laundry service more close- 
ly, to maintain a smaller linen supply, 
and to have the work done more 
quickly. 


One of the many representative hos- 
pitals maintaining their own laundries 
is the Maternity and Children’s Hos- 
pital, Toledo, Ohio. Here an installa- 
tion of “American” machinery handles 


all the laundry work with entire satis- 
faction. 


As a progressive hospital superin- 
tendent, you, of course, are interested 
in the laundry department. And we 
invite you to confer with our corps of 
engineers concerning any question of 
laundry installation or management. 
We shall also be glad to put at your 
disposal figures on laundry operation 
that we have collected over a period 
of many years. 


Full information about the Toledo 
and other representative “American” 
installations will be sent on request. 


The American Laundry Machinery Company 
Norwood Station, Cincinnati, Ohio 


Machinery Co., Ltd. 
ronto, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 


The Canadian Laundry 
47-93 Sterling Koad, ‘To 


Underhill St., Camden Town, London, N. 


W. 1, England 
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The First Real 
/mprovement in 


Hospital Napkins 


Those most familiar with their actual use, agree there 
is no satisfactory substitute for a good, natural cotton nap- 
kin for Hospital service, Such napkins always have had 
advantages which no substitute can duplicate. But im- 
provement in design and in quality can make better even 
the best natural cotton napkins, and we are pleased to an- 
nounce such improvement in HygienicMade Hospital 
Napkins. 

These Napkins are now made with a broader and 
shorter pad, following suggestions from those who 
observe the relative merits of all napkins under actual 
Hospital conditions of use. This new design offers 
greater efficiency, convenience and cleanliness. 

The cotton filler is of improved grade, selected 
for the right degree of absorbency and proper reten- 
tiveness, and specially prepared for this purpose. The 
stockinette webbing is soft, smooth and close-knit. 

These improved Hospital Napkins are made in six sizes 
and grades, each suited for its type of service, and each 
identified by name. They offer greater value for Hospi- 
tal service; their moderate cost is a low price to pay for 
the increased satisfaction they bring. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 






































Manufacturers of Absorbent Cotton and ' 5 
Executive Sales Offices: 227 Fulton Street, New York 
District Sales Offices and Stockrooms: 


Philadelphia Worcester, Mass. Atlanta 
112 So. 16th St. 11 Norwich St. 65 Forest Ave. 
San Francisco Chicago Denver 
760 Mission St. Wrigley Bidg. 1269 Curtis St. 

Mills at Versailles, Conn. 


May We Send You Samples ? 


We will be glad to serid samples of 
these Improved Napkins to any 
Hospital. Please address our New 
York office. 
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Praise Indeed! 


One of the strongest arguments we can use in favor of 
Onliwon toilet paper and paper towel service is to 
point to the high type of buildings and institutions in 
which it is installed. The five buildings pictured on 
this page are, each in its own community, representa- 
tive of America’s finest not only architecturally but 
from the standpoint of efficient management. And in 
each of these will be found either Onliwon toilet paper 
or Onliwon paper towels (or both). This, we believe, 
is praise, indeed! 


A.P.W. PAPER CO. ALBANY N.Y. 











i City National Bank Building 
(8) Neb. 


Ni pado cot, “C. ohn 


Nautilus Hotel, Miami Beach, Fla. 
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Two Drives for Manila 


When Governor General Leonard A. Wood decided upon a militant fight 
against leprosy in the Philippine Islands he secured the services of MARY 
FRANCES KERN to conduct the necessary financial campaign. A little 
earlier, also, the Trustees of the Guardian Association in Manila fixed upon 
the Kern Organization to guide and organize its TWO MILLION DOLLAR 
ENDOWMENT DRIVE, also endorsed by General Wood. The following 
radiogram of authorization on the anti-leprosy campaign was addressed to 
Mary Frances Kern in Mid Ocean while she was en route for America after 
a five months sojourn in the Orient. 





“Mary Frances Kern, 
Steamer President Grant 

In accordance with oral understanding made July 14, 1925, the pur- 
port of which is sent you under separate radio, you are hereby desig- 
nated to act as Agent to raise a fund of not less than One Million Dollars 
for the benefit of the Lepers of the Philippine Islands. Vice President 
Dawes Bank, The Central Trust Company of Illinois, will receive and 
handle the funds. This telegram constitutes your authorization for 
undertaking this work. 

(Signed) LEONARD A. WOOD, 
Governor General.” 











Other important fund raising business was negotiated during the stay 
in the Far East, announcement of which will be made in due time. The 
preferment of this organization in such distant fields attests its RESPON- 
SIBILITY and SUCCESS in fifteen vears of CONSCIENTIOUS WORK 
IN AMERICA. 


MARY FRANCES KERN 


FINANCIAL CAMPAIGNS 


8 West 40th Street 1340 Congress Hotel 73 Adelaide St., West 
New York City Chicago, U. S. A. Toronto, Canada 
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OLDEN globes of 

luscious sweetness, 
sun ripened in the fra- 
grant groves of summer- 
land, refresh and delight 
you with their exquisite 
flavor in Gumpert’s 
Orange Gelatine Des- 
sert. You can serve 
Gumpert’s Gelatine Des- 
serts in so many delight- 
ful and pleasing ways. 
They have established 
a new country-wide des- 
sert vogue by their un- 
surpassed quality. 


**Cuerry Bxossom’’ 
Gumpert’s Wild 
Cherry Gelatine 
Dessert topped with 


? ita coon 
“RaspseeryNuccets” an apricot center, 
and garnished with 


‘Ky xerpocker Fruit ; F 
" Gumpert’s Lem- lena A fi Rape. it whipped cream. 


on ( \atine » Cue sert, chop 
jo d with combine 
fresh rc preserved fruit. whipped cream. 


6 


a Ki’ Celatine Dessert 
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Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 9} inches long, 5} inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y 








Note how 
covers are 
utilized as 





Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 
in your corridors and wards, 


serving tables. 


Model No. 60 


ree oe THE DRINKWATER CO. 


Monel Metal top, wells and 350 Madison Avenue 
covers. Pure Nickel or Wear- 


ever Aluminum Food Pots. NEW YORK 
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One of the New 
Orleans plants 
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Airplane view of the company’s Baltimore plant 


The Middle 
Western plan‘ 























Every buyer of 
industrial alcohol 
should know these significant facts— 


O produce industrial alcohol of highest 

quality and at moderate prices requires a 
far-reaching organization, ample facilities, mod- 
ern equipment, and a highly trained and thor- 
oughly experienced staff. 

The U. S. Industrial Aleohol Co.—the largest 
organization of its kind in the world—is ideally 
fitted to supply industries in every section of 
the country with highest grade alcohol. 


It has been one of the foremost factors in de- 
veloping many industrial possibilities of alcohol 
—and is constantly increasing the uses for this 
important product. 

The company obtains its supply of molasses 
—the raw material from which alcohol is made 
—at the source. It owns not only the barges 
and tank cars which transport this molasses 
from the Cuban sugar mills to the coast, but 
the large tank steamers that carry it to the 
alcohol producing plants. 

These plants are extensive—thoroughly mod- 


ern—and operated by experts. Much of the 
equipment was designed and built by the com- 
pany’s engineers. 

A special staff of scientists, provided with 
extensive laboratory equipment, is constantly 
engaged in. the study of production methods, 
seeking to attain still further economy and 
efficiency. 

fo insure prompt deliveries to customers, 
and to keep its many warehouses adequately 
supplied, the company owns and operates more 
than 400 tank cars and 150,000 heavy steel 
drums. And trucks at each distribution center 
are available for local deliveries in smaller 
quantities. 

The U. S. Industrial Alcohol Co. produces 
an alcohol of finest quality and uniformity. It 
insures reliable service and prompt deliveries 
in every section of the country—and it offers 
its product at prices consistently reasonable 
and unusually stable. 


U. S. INDUSTRIAL ALCOHOL Co. 
EXECUTIVE OFFICES—110 EAST 42nd ST., NEW YORK 
Sales branches in all principal cities 
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Buyer’s Guide to Hospital Equipment and Supplies 


sOkBENT COTTON 
AsO renke Fibre Co. 
Lewis Mfg. Co. 


JSTICAL CORRECTION 
ios Manville, Inc. 


OMPRESSORS 
at Mi Sorensen Co., Inc. 


COHOL 
ie al Products Co. 
C. S$ Littell & Co. 
U. S. Industrial Alcohol Co. 
IM!INUM WARE 
Al ibe : Pick & Co. 


ULANCES 
"i s & Scovill Co. 
ANES THETIZING APPARATUS 
~Y, Mueller 0. 
Safecy Anesthesia Apparatus con- 
cern 
*, M. Sorensen Co. 
s S. White Dental Mfg. Co. 


<ERY EQUIPMENT 

Be F. ole & Sons 
Albert. Pick & Co. 

Read Machinery Co. 
NDAGES 

ge ive Dickinson & Co. 
Hygienic Fibre Co. 

Lewis Mfg. Co. 
EDS 

ag ee S. Betz Co. 

H. D. —— & Co. 

Mandel _ Bros. 

Albert Pick i Co. 

Simmons Co. 

Turk Mfg. Co. 
ING 

BE W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply ' 

ED PAN RACK 

a D. Dougherty & Co. 
NKETS 

Br W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morley Machinery, Corp. 
John E. Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 

BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal ae 
MPAIGN DIRE = 

"hea Hoffsommer_& Williams 
Church Hospital Financial Coun- 


cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Hollist others a 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 
CATGUT 

Frank S. Betz Co. 

pave aE wooo 7. 

Stanle upp 0. 

Max oat Son Co. 
CELLUCOTTON 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

the ag 43 . . 

Jnonda: otte: oO. 
CHOCOLATE PUDDING 

S. Gumpert & Co. 

John Sexton & Co. 
CLEANING SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

Joan Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 

COFFEE 
John Sexton & Co. 

COFFEE EQUIPMENT 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 

Max Wocher & Son Co. 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 

DIPLOMAS 
Midland Bank Note Co. 

DISINr ECTANTS 
Burnitol Mfg. Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MA: ERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
Lewis Mfg. Co. 

DRINKS 

John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO-THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 

Frank S. Betz Co. 

Engeln Electric Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 
EMPLOYMENT SERVICE 

Aznoe’s Central Reg. for Nurses 
FELT 

American Felt Co. 
FIREPROOFING 

Johns-Manville, Inc. 
FLOOR COVERINGS 

Albert Pick & Co. 
FLOOR WAX 

E. B. Moore & Co. 
FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Drinkwater Co. 

Samuel Olson & Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 
FOODS 

S. Gumpert & Co. 

Horlick’s Malted Milk Co. 

je Co. 

ohn Sexton Co. 
FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers =? 

Hospital Standard Publishing Co. 
FUND “RAISING SERVICE 

Bard, Hoffsommer & Williams 

Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 

H. D. Dougherty & Co. 

Mandel Bros. 

Albert Pick & Co. 

Simmons Co. 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 

Henry A. Dix & Sons Co. 

Mandel Bros. 

E. W. Marvin Co. 
Albert Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


’ GELATINE 


Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
Frank Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Sharp & Smith 
Stanley Supply Co. 
Surgical Selling Co. 
Max Wocher & Son Co. 
HOT WATER BOTTLES 
Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Bockfinger & Cass. 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Bockfinger & Cass 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F, W. Mateer Co. | 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

W. F. Dougherty & Sons, Ine. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 

Albert Pick & Co. 

Read Machiner % 

John E. Smith’s Sons Co. 
Swartzbaugh Mfg. Co. 


LABORATORY EQUIPMEN 
Kewaunee Mfg. Co. : 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F. W. Mateer & Co. 

Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co. 

LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Applegate Chemical Company. 

J. B. Ford Co. 
Fry Bros. Co. 
Troy Laundry Machinery Co. 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 
Utica Steam & Mohawk Valley 
Cotton Mills 
LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN. 
DRY 


Applegate Chemical Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 
Albert Pick & Co. 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
OPERATING ROOM LIGHTS 
B. B. T. Corp. of America. 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
PHYSIOTHERAPEUTIC APPA- 
RATUS 


Acme International X-Ray Co. 

Engeln Electric Co. 

Victor X-Ray Corp. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Meinecke & Co. 

V. Mueller & Co. 

Stanley Supply Co. 

Surgical Selling Co. 

Max Wocher & Son Ca, 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Ca, 
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END FOOD SPOILAGE LOSS 


and Lower Your (ost 
of Operation 


cCRAY refrigerators first of all keep foods 

M fresh, wholesome and palatable, assuring 
tempting meals and eliminating the loss 

through spoilage. 
The staunch construction in every detail which 
accounts for McCray efficiency and dependability 
in food preservation, results in lower operating 
costs, whether ice or current is used. Ask any 
McCray user! 
Besides standard stock models to meet all usual require- 
ments, we build to order equipment to meet special needs. 
McCray engineers will gladly submit blue prints of special 
equipment, without obligation. 


McCray builds refrigerators for all purposes—for hospi- 
tals, hotels, restaurants, clubs, grocery stores, markets, 


The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 


florists and homes. All McCray models are easily adapted 
for use with any type of mechanical refrigeration. ishable foods. Note 
that the three storage 


Write now for catalogs, Free, and suggestions for equip- Compartments are ia 
ment to meet your particular needs. effect separate coolers, 


since the partitions are 
McCRAY REFRIGERATOR CO., Lake St., Kendallville,Ind. regularly insulated 
Salesrooms in All Principal Cities walls. 


See Telephone Direcrory 





See McCrays at Louisville Convention 


McCray refrigerators will be on display at the 
National Hospital Convention in Louisville in 
Booths Nos. 619 and 621. You are cordially in- 
vited to examine this display which will feature : 
McCray’s models built especially for hospital use. " _— | flavor. 
Factory representatives will give detailed infor- — 

mation, with no obligation. 


On Display in Booths 619-621 


The McCray No. 120 re. 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 














The McCray No. 75 re- 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 


ORSON ET rote Hot strinting 
MSCRAY NAMEPLATE 


gladly send literature and 

complete information re- 
You'll find it on the refrigerator garding equipment to 
equipment in the better stores, meet your needs, with 
markets, agents, hospitals, i no obligation, of course. 
Son. tha aunep sen gives A post card request will 
positive assurance of foods kept bring a prompt reply. 
pure, fresh and wholesome. AT] 


CCH 


” REFRIGERATO RS 


Sor all Purposes ——— 

















The McCray No. 563, above, 


has convenient compartments 
for preserving meat on one 
O side and other perishable foods 


on the other, and 1s therefore 
much in demand for_medium 
sized institutions. Efficiency 
and economy in service are Hs 


























20 re- 
one of 
els for 
B per. 
fresh- 
y and 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & &o. 
‘ALES Sixes CONTROLS 
net Scale Works A. W. Diack 


sSERVICE_WAGONS STERILIZERS 


ITARY NAPKINS 
“iysenie Fibre Co. 
Lewis Mfg. Co. 


Co. American Laundry Machinery Co. 


Dougherty & Co. American Sterilizer Co. 
rink water Co. Frank S. Betz 
Albert Pick & Co. Pelton & Crane Co. 
Toledo Cooker Co. Wilmot Castle Co. 


SHEETS AND PILLOW CASES STRETCHERS 
H. W. Baker Linen Co. Frank S. Betz Co. 
Mandel, Bae, Co. SURGICAL DRESSINGS 
Utica Steam & _Monawk Valley Hygienic Fibre Co. 


Cotton Mil Lewis Mfg. Co. 


sh SYSTEMS SURGICAL INSTRUMENTS 
=e Frank S. Betz Co. 
SILVER BURNISHING Wm. Langbein & Bros. 
MACHINES 
; ; ages & Co. 
American Laundry Machinery Co. . Mueller & Co. 
SLICING MACHINES M. Sorensen Co. 
Albert Pick & Co. Samal Selling Co. 
SOAPS Max Wocher & Son Co. 


2 SURGICAL SPECIALTIES 
sdpA, ts eae Max Wocher & Son Co. 
. B. Ford Co. SUTURES 
Bros. Co. Davis & Geck, Inc. 
Meinecke & Co. 


SPR NGS 
Albert Pick & Co. Stanley Supply Co. 


SYRINGES 


Lacy ia PAPER 


TOILET SEATS 


TOWELS 


UNIFORMS 


WATER COOLERS 
W. F. Dougherty & Sons 


Becton, ne & Co. 
Albert Pitk & 


Frank S. Betz Co. 


Meinecke : "Co, 
Max Wheeler & Son Co. 


THERMOMETERS 
Becton, Dickinson Co. 
Faichney Instrument Co. 
Meinecke & Co. 


WATERPROOF SHEETING 
E..A. Armstrong Impervo Co. 
Lewis Mfg. Co. 

Meinecke & Co. 


ag Suppl 
ax Weeher a SS Son Co. 


WATERPROOFING (BUILDING) 
Johns-Manville, Inc, 


Stanley Supply Co. 
M Woeher & Son Co. 


agri _ 


Burnitol Mfg. C WATER SOFTENING EQUIP 


Page & a Chemical Co. 
Brunswick-Balke-Collender Co. 


WHEELS 
Colson Co. 

H. W. Baker Linen Co. 

Burnitol Mfg. Co. 

Cannon Mills, Inc. 

Mandel Bros. 

Albert Pick & Co. 


WHI EL CHAIRS 
Fraak S. Betz Co, 
Colson Co. 


X-RAY APPARATUS 
Acme International X-Ray Co. 
Frank S. Beta Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 


Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
ea oe Bros. 
Marvin Co. 
Aeon Pick & Co. 








—_—— 
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Alphabetical List of Advertisers 


American Felt Co. 

American Laundry Machinery Co. ................-.2++5 13 
American Sterilizer Co. 

RERICE, WUINEES GEO IMCs 055 55s cae siticee esc bveielew ec cei 77 
Applegate NN 95 64.62 oi vase sas avncendewns ys 74 
Ee UIE oo cog 20s. sods cth-e tiene ase 8 aeieiee a beware 15 
RemistrOWiey Mec in SINDBEVO GOe ooo. 5. 505 os ccc cd cece 75 
Aznoe’s Central Registry for Nurses 


Baker, H. W., Linen Co. 

Bard, Hoffsommer & Williams 

B. B. T. Corp. of America 

Becton, Denemesecee Me CO. aoc 5.066.655 vid ese os bie ds Fourth Cover 
Betz, Frank S., Co. 9 
Bockfinger & Cass 


Castle, Wilmot, Co. 

nN as CEPTS, «6 35, hein 5 nig a ttle bias Picea Da. ciate steel ne Ss 72 
Chicago Signal Co. 

Church Hospital Financial Council 

NUMA OLEN RDN cs Sine oc oe > Sia o eov Pw CALs EEN Sade oe Gla ee AS waeles 10 
Classified Advertisements 

Colson 

Colt’s Pat. Fire Arms Mfg. Co. ............... Insert, p. 80 
Continental Scale Works 84 


Insert, p. 8 
87 
Dix, Henry A, MEER 5 Sinres tras, sale hiss 90-415 aie Wo arehe 82 
Dorchester Pottery Works 
Dougherty, H. D., & Co. 
ema hOPee, awe. Op GE SOMES, BNCS co. ocsce scenes yceesscceg 78 
Drinkwater Co. 


Se ES ee 66 
Fearless Dishwasher Co., Inc. 

Federal Products Co. 

Ford Co., J. B. 

Fry Bros. Co. 


Gumpert, S., Co. Insert, p. 16 


PAB Wit ee ert thts oe 8 bw liiste ati a vib he dewey ie 75 
Hollister Brothers ba 
Horlick’s Malted Milk Co. .................c0ccceeceuee 78 
PIGS pital WePMMNOEEE PE GOS. o's 565k aco oes selec weed odes’ 75 
Hygienic Fibre Co. 


MR RUMCUE GON De MINIONS 565205. 6 Senne ch gece OR OE RE baa OMe 69 


Kern, Mary Frances 
Kewaunee Mfg. Co. 


PIMUNIE PE LUO ENE S 5-6. clssicecs s 0:d0l9 os 0a cweccos Second Cover 
J) Oe ee Third Cover, 88 
jis a (ak EAR (2 ea ee Pe nee a 84 


McCray Refrigerator Co. .............cccceeeccceeccees 20 
Mandel Bros. 


Meinecke & Co. 
Mueller, V., & Co. 


CUR UUNG IE Oa oo oie ko n.b 0 ao core 0 008 .00.bi8 eveinb'n pate-ee oars 65 


Paige & Jones Chemical Co. 
Pelton & Crane Co. 


[ET Sr eee ae 76 


Safety Anaesthesia Apparatus Concern 

Sayers & Scovill Co. 

Sexton, John & Co. 

Sharp & Smith 

Sols LS AR SO A co oo 4 
SONNEEEIN OG WMO SOMO. GOs, 6 i. 6.6i'e Fics w vddeeceveevecesck 79 
Sorenson, C. M., Co., Inc. 

Stanley Supply Co. 

Surgical Selling Co. 

Swartzbaugh Mfg. Co. 


Toledo Cooker Co. 
Troy Laundry Machinery Co., 
Eig HOMME VEN OCOS ois. ovo oclo as silo beds eele dda ceecns 74 


Victor X-Ray Corporation 
Vorclone Co. 


Ward Systems Co. 
White, S. S., Dental Mfg. Co. 
Wilmot Castle Co. 
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| The Hospital Calendar 
Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September 15-17, 1925. 

American Dietetic Association, Chicago, October 
13-15. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 

Hospital Dietetic Council, Louisville, Ky., October 
19-23, 1925. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20. 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

Alabama Hospital Association, Mobile, 1926. 

Michigan Hospital Association, Detroit, 1926. 

American Medical Association, Dallas, Tex., 1926. 














Our Platform 











“I hold the unconquerable belief that : the 
future belongs to those who accomblish most for suffer- 
ing humanity”—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community, 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 





Propose International Conference 


_Dr. Alex R. Falconer, medical superintendent, Dunedin Hos- 
pital. Dunedin, New Zealand, recently forwarded to President 
E. S. Gilmore of the American Hospital Association the news 
that the New Zealand Hospital Boards Association at a meet- 
ng had formally endorsed the National Hospital Day move- 
ment. The New Zealand organization also proposes an inter- 
natio.al hospital conference at Dunedin in’ February, 1926, 
during the New Zealand and South Seas International Ex- 
hibition at Dunedin and will invite representatives from hos- 
= and allied associations of Great Britain, Australia and 
America, 


Tell Them of Administrative 
Opportunities, Too! 





























First Utah Hospital Clinic 


W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah, in a recent letter says: ; 

“We have taken over the Ogden City Community Clinic 
which will now he corducted at the hospital. We have secured 
Miss Marie Jacobson to have charge of this department and 
we are putting our student nurses in it. 

“We are pleased to announce that we are the first hospital 
in Utah to establish a clinic and organize a public health and 
social service course. We are enthusiastic over this proposi- 
tion and believe we are going to render more service to the 
public than ever before as well as educate our nurses for public 
health work. In the past it has been necessary for Utah to 
send out of the state for all public health workers, including 
school nurses, and we hope to be able in the next two years to 
turn out from our training school nurses who will be com- 
petent after a post-graduate course to fill the demands in public 
health work. Being the pioneers in this work in our state, we 
feel doubly proud. It is indeed encouraging to note the assist- 
ance and encouragement we are receiving from the doctors of 
our staff and the public as a whole. We feel confident it is 
going to be a thorough success in every way.” 
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Nurses Exhibit at Washington; Iowa’s New Children’s Hospital 


Above is a photograph of the permanent display of the National Organization for Public Health Nursing in the Smithsonian 
Institute, Washington, D. C. Dr. Charles Whitebread, assistant curator of the division of medicine of the Institute, is 
shown examining the models which graphically portray the work of the industrial nurse, tuberculosis nurse, pre-natal nurs- 


ing service, infant welfare and school nurse. 


Below is an airplane photograph of the newly completed Children’s Hospital unit of the University of Iowa at lowa 
City. The hospital has 250 beds and was completed August 1. It is the first of the new University of Iowa Hospital! 


group now in course of construction. 
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Aeroplane View of Louisville City Hospital; A Beauty Shop 


The photograph above, furnished through the courtesy of D. X. Murphy and Brother, Louisville architects, shows the 
Louisville City Hospital group. Since this hospital is the largest and its plants one of the newest in the city it will be of 
special interest to A. H. A. convention visitors. The figures refer to the following departments: 1, Administration building; 
2, wards; 3,-nurses’ home; 4, contagious ward; 5, power plant; 6, help’s building; 7, psychopathic; 8, service. No. 9 is the 
Children’s Free Hospital building across the street. 


Below is a photograph of the beauty parlor recently opened in Baptist Hospital, Houston, Tex., of which Robert Jolly 
is superintendent. Mention of this was made in August HospitaL MANAGEMENT, since which time Mr. Jolly writes that all 
connected with the hospital are highly pleased with this innovation. 
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A Plan for Financing Charity Patients 


Aurora, IIl., Social Service Federation Carrying Out Program of 
Paying Three Weeks’ Care of Worthy Cases; Chest Survey Made 


By Edward J. Hornick, Executive Secretary, Aurora Social Service Federation, Inc., Aurore, Ill. 


[Eptror’s Nore: The following is from a report made by 
Mr. Hornick to the board of the Federation and to the people 
of Aurora through publication in a local newspaper. Mr. 
Hornick added the following comments in a recent letter: 

“The study of hospitalization as made by our _ hospital 
committee was to get some general idea as to how the hos- 
pitals were being operated in the different cities where Com- 
munity Chests exist, in ‘reference to charity cases. The 
problem of charity hospitalization is, perhaps, different in 
every city; it would be unfair to compare a city having a 
municipal or county hospital with a city not so well situated, 
having no funds expended for charity patients or hospitals 
from direct taxation. 

“We have been unable to obtain the financial figures of 
operation costs from two of our hospitals and yet had to 
justify our contributions to these institutions to the general 
contributor. The conclusion drawn from the survey led to a 
trial of our method, This is based entirely upon the worthi- 
ness of the case. 

“How is this determined? I can best explain this by giving 
€Xz amples that are actually happening in our hospital program. 

“A child is in need of a tonsillectomy, and the doctor advises 
hospital care for two days and that he is doing the operation 
gratis. Our Family Service Organization then gets the facts 
surrounding the family, place of employment, salary, posses- 
sions, relatives, etc. The salary is meager and the father 
cannot afford to pay anything. The bad tonsils may have 
been located by the school nurse, and the child’s progress in 
school has been retarded. The Family Service Organization 
recommends that the girl be given the free hospitalization and 
the bill is ‘O. K.’d’ by that organization and paid by the Com- 
munity Chest. 

“Should the investigation reveal that relatives should carry 
the responsibility, these relatives are advised to shoulder the 
hospital bill and they usually do. The hospital is then advised 
accordingly. 

“There is the emergency case. It cannot be investigated 
before hospital admission. The hospital in taking its case 
history of the patient finds it has a charity case on its hands. 
The hospital notifies the Family Service Organization and re- 
ports back to the hospital its findings. 

“The present plan does not meddle with hospital finances, 
but makes it possible for worthy charity cases to obtain hos- 
pitalization, which is the basis of our contributing to these 
institutions. If the collection system employed needs revising, 
that is the hospital’s business. The Federation stands ready 
to pay all hospital bills of the worthy cases. 

“We have made no definite arrangement with the county 
to finance the case that extends over the three weeks’ period. 
The county has financed similar cases for the whole period. 
Hence, we suggested to the hospitals, to get in touch with 
the county supervisor giving him sufficient time to make any 
investigations before the expiration of the Chest’s responsi- 
bility. Should the patient be well enough, the supervisor may 
remove the patient to the County Hospital for complete re- 
cuperation. The final disposition of such a case is a decision 
for the supervisor to make with the co-operation of the physi- 
cian on the case. What we have actually done in these cases 
is recommended a solution of the problem, whereby our hos- 
pitals do not lose any money on a charity case. 

“The Federation did not determine the cost of the service 
for a day’s care. It is possible for two hospitals to operate 
at different operating costs and yet maintain similar service. 
The Federation accepted the rates of the three hospitals which 
were very nearly the ward rates in these institutions. The 
Federation about the first of May issued a statement to the 
hospitals that it would pay such incidental hospital expenses, 
on a near cost basis, as X-ray pictures, nitrous oxide gas, and 
others necessary to the patient. 

The reason advanced by the board of directors for such 
action was that the hospitals under our plan should not lose 
a single dollar for its service to charity cases. On the other 
hand if a hospital did have a deficit at the end of a year’s 
trial of the present system, it would be due to the fact that 
its rate for the pay patient was not meeting the cost of the 


service. If the pay patient was not paying it would jean 
a laxity of business methods which should be rectified By 
this last statement, I mean, the hospitals should collec: for 
services rendered from the man who can afford to pay. \\ hen 
in doubt, the investigation of the Family Service Organi ation 
will reveal the situation, soon after the patient’s hospit:! en- 
trance. : 

“The three hospitals through their representatives hay» put 
their stamp of approval on the present method of financing 
our hospital program. There has not been a single case over 
which there is a disagreement. ye ’ 

“All the agencies and the public are familiar with the simple 
technique and are entirely satisfied. Those who clamored in 
opposition to giving the hospitals a portion of the Chest ‘unds 
realize the equitable arrangement and understand the justice 
involved. On the other hand those individuals who felt that 
the Chest had made grants out of proportion to the hospitals 
are agreeable to the plan calling for payment upon the service 
basis. 

“The plan does not stifle the finances of the institutions, 
It permits the hospitals to earn money on pay patients.” 

For two and one-half years the Aurora Social 
Service Federation, Inc., has been awarding to the 
hospitals of this city a lump sum grant. The sum has 
been very small in terms of the annual expenditures of 
these institutions. The hospitals, unlike all other atffili- 
ated agencies, have given the finance committee no 
financial figures monthly or annually and have sub- 
mitted no gross budgets. This made giving these 
institutions an equitable amount a very difficult propo- 
sition, since the federation’s policy has been to pay in 
monthly allotments the annual deficit of all other 
agencies. 

The hospitals filed no service record, so that the 
committee had no way of comparing the work on the 
service basis, and each hospital was paid the same sum. 
Everybody favored paying the hospitals on the basis of 
hospitalization days, but such records were not avail- 
able. 


Survey Suggestea 


All attempts to base hospital contributions on a 
scientific basis seemed frustrated. The special hospital 
committee, F. A. Hollister, W. H. Fitch, Mrs. J. T. 
Mason, Mrs. John R. Dunne and H. E. Chawgo, de- 
cided it might be wise to know how other Community 
Chests in the United States and Canada were handling 
hospital situations. 

The following questionnaire was prepared and sent 
to 200 cities in this country and Canada where cen- 
tralized financing is the plan of handling philanthropic 
work: 

1. Are the hospitals affiliated? 

2. Do they receive funds from the Chest? 

3. How many hospitals participate ? 

4. About what per cent of total fund is allotted to hospital- 
ization ? 

5. If not affiliated, do they have separate drives? 

6. Do you receive financial statement from the hospitals 
monthly? Annually? 

7. Do the hospitals give you a sociological report of char 
work? 

8. In ascertaining the amount to be paid annually, do 
aim to meet the anticipated hospital deficit ? ee 

9. Or do you aim to pay the amount of the charity bill 

10. Is there any religious obligation that hinders your 
ting complete financial and sociological statements? 

Any particular hospital relationship or explanation 
care to give? 
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The committee received 127 replies to the question- 
naire, OF approximately 65 per cent. The cities giving 
data were: 

Ashtabula, O.; Akron, O.; Ann Arbor, Mich.; Attleboro, 
Mass.; Auburn, N. Y.; Aurora, Ill.; Duluth, Minn.; Dallas, 
Tex.; Dayton, O.; Fresno, Cal.; Greensboro, N. C.; Hunt- 
ington, W. Va.; Bluefield, W. Va.; Bridgeport, Conn.; Blain, 
Ala.: Buffalo, N. Y.; Brockton, Mass.; Bristol, Conn. 

Des Moines, Ia.; Danville, Va.; Denver, Colo.; Grand 
Rapids, Mich.; Honolulu, T. H.; Hartford, Conn.; Barberton, 
0.; Bethlehem, Pa.; Bloomington, Ill.; Baltimore, Md.; 
Cleveland, O.; Carlisle, Pa.; Colorado Springs, Colo.; Evans- 
ville. Ind.; El Paso, Tex.; Glenn Falls, N. Y.; Hamilton, O.; 
Holyoke, Mass.; Charleston, W. Va.; Columbus, O.; Chatta- 
nooga, Tenn.; Cedar Rapids, Ia.; Columbus, Ga.; Canton, O.; 
Cincinnati, O.; Elmira, N. Y.; Elkhart, Ind.; Gloverville, 
N. Y.; High Point, N. C. 

Indianapolis, Ind.; Joplin, Mo.; Kansas City, Kan.; Lincoln, 
Neb.; Los Angeles, Cal.; Lynchburg, Va.; Macon, Ga., Mor- 
ristown, N. J.; Montclair, N. J.; New Britain, Conn.; Olean, 
VX. Y.; Omaha, Neb.; Petersburg, Va.; Portland, Ore.; San 
Francisco, Cal.; South Bend, Ind.; St. Louis, Mo.; Scranton, 
Pa.; Shreveport, La.; Watertown, N. Y.; Winnipeg, Canada; 
Jacksonville, Fla.; Knoxville, Tenn.; Little Rock, Ark.; Louis- 
ville. Ky.; Mt. Vernon, N. Y.; Muskegon, Mich. 

Mansfield, O.; Newtonville, Mass.; Nashville, Tenn.; Oak- 
land, Cal.; Pasadena, Cal.; Pueblo, Colo.; Portsmouth, Va.; 
Seattle, Wash.; Spartanburg, S. C.; Syracuse, N. Y.; Sche- 
nectady, N. Y.; Toledo, O.; Warren, O.; Wilmington, N. C.; 
Jamestown, N. Y.; Kansas City, Mo.; Lansing, Mich.; Lex- 
ington, Ky.; Miami, Fla.; Montreal, Canada; Mason City, 
la.: New Bedford, Mass.; Norfolk, Va.; Oshkosh, Wis. ; 
Portsmouth, O.; Peoria, Ill.; Philadelphia, Pa.; Spokane, 
Wash.; Sioux City, Ia.; Springfield, Ill.; San Diego, Cal.; 
Terre Haute, Ind.; Wichita, Kan.; Youngstown, O. 

Kenosha, Wis:; Kalamazoo, Mich.; Laramie, Wyo.; La 
Fayette, Ind.; Middletown, O.; Memphis, Tenn.; Minneapolis, 
Minn.; Niagara Falls, N. Y.; New Orleans, La.; Orange, N 
J.; Pontiac, Mich.; Plainfield, N. J.; Racine, Wis.; St. Paul, 
Minn.; Salamanca, N. Y.; San Pedro, Cal.; San Jose, Cal.; 
Topeka, Kan.; Worcester, Mass.; York, Pa. 

These cities are scattered over 32 states and two 
Canadian provinces, so that the information gathered 
can in no way be considered sectional. When we con- 
sider the size of these cities we find that the range is 
from Blain, Ala., having a population of less than 
10,000, to Philadelphia, having approximately 2,000,000 
inhabitants. There are 26 cities having a population 
less than 30,000, 35 ranging between 30,000 and 50,000, 
24 between 50,000 and 100,000, 29 between 100,000 
and 300,000, and 13 cities having populations greater 
than 300,000. We can justly say the information is 
gathered from a cross section of American cities. 


Hospitals in 66 Cities Not Affiliated 


The hospitals were included as member agencies in 
61 chests, and were not affiliated in 66 cities. Where 
there was membership, the hospitals participated in the 
financial fund distributions. Four paid hospitals funds 
through local charity agencies for hospital service ren- 
dered. The remainder, or 62 chests, contribute nary a 
penny to the hospitals in their towns. 

llospitals in a single community were either all 
menibers of the Chest group or all not affiliated. In 
several instances hospitals were affiliated but received 
no junds. The number of hospitals participating in 
any one community was dependent upon the population 
and other local conditions, varying from one to 37,A\%, 


_ the following table is a summary answer to the! 
tourth question, which pertains to the per cent of the” 


total budget that is actually allotted to hospitals in this 


or last year: 
Average 


62 Chests give 
9 Chests give 
13 Chests give 
8 Chests give 
10 Chests give 
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8 Chests give 20 to 25 20.0 
14 Chests give 25 & over: 92.5 : 

One hundred twenty-four Chests replied to this 
question and three gave no reply as to the per cent 
allotted to hospitals. The average allotment for the 
124 Chests is a little less than 8 per cent, or for those 
contributing alone 16 per cent. This compares very 
favorably with the 15 per cent average as contained 
in the study, “Spending the Community’s Money,” 
published by the National Information Bureau some 
time ago. 

Percentages Mean Little 

A comparison of the percentages as tabulated above 
can mean very little unless all the figures were reduced 
to a common basis. To illustrate the point, one Chest 
city has all the agencies in the city affiliated and has a 
budget of $200,000, out of which it appropriated $20,- 
000 or 10 per cent to hospitalization. Another com- 
munity of similar population and hospital expenditures 
excludes the Y. M. C. A. and Y. W. C. A., which re- 
quire say $50,000 in total. The campaign total is then 
$150,000. The hospital appropriation jumps to 14 2/7 
per cent. A very small amount may be responsible for 
a large percentage when the total budget is small. 

The percentages are compared in the following table 
on the basis of population. There seems to be no con- 


clusions to be based on this table unless the interesting 
fact that the range is so wide in each class of cities: 
Min. 
Population. No. Pet: 
Ph 
48 
a 
oa 
, 


No Hospital Campaign in 50 Cities 

In cities where the hospitals are not Chest agencies, 
do they hold campaigns for maintenance? Seven or 10 
per cent of the cities hold special campaigns and 50 
cities or about 83 per cent do not have these current 
expense campaigns. Hospitals are permitted to have 
campaigns in four cities in addition to receiving Chest 
funds. This campaign question is not a matter of 
capital account drives, but for operating deficits or 
because it is customary to hold an annual drive. 

The fact that hospitals in 50 cities do not have 
financial campaigns and do not participate in the Chest 
distribution is interesting. Many answers to this ques- 
tion can be summed up in the statement that these insti- 
tutions are self-supporting because the best business 
methods are employed or because they are under mu- 
nicipal, county or state control, where any deficit is 
made up through direct taxation. 


Reports from Hospitals 

The hospitals in every affiliated city but six gave the 
Chest monthly and annual statements of finance. This 
presupposes that budgets are submitted so that a com- 
mittee may determine the community’s hospital obliga- 
tion. Finance and sociological reports were available 
to the public in many cities where the hospitals were 
not connected with the Chest. 

. Why Pay the Hospitals? 

There seemed to be three distinct motives in paying 
thé: hospitals out of the Community Chest. Thirty- 
eight Chests paid the annual financial deficit. Hospital 
budgets must have been reviewed in determining the 
campaign goal in these cities,.. Nineteen cities had a 
definite arrangement with the hospitals and paid them 
the amount of the charity bill. This was paid monthly 
and, of course, had to be based upon a year’s hospital 


(Continued on page 49) 
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Convention City 


Recently Published Survey Adds to Interest in Louis- 


ville from Standpoint 


Additional interest of the hospital people of the 
United States and Canada in Louisville, Ky., the scene 
of the convention of the American Hospital Associ- 
ation, is developed. because of the recently published 
survey of the city from the standpoint of its hospital 
and health facilities. This survey, under the auspices 


of the Community Chest, was conducted by Dr. Haven 
Emerson and Miss Anna C. Phillips, and its publica- 
tion makes available an extensive array of data and a 
comparison of the city with the generally accepted 
standards of the field. 

An interesting feature in connection with Louisville 
hospitals is that one firm of architects, D. X. Murphy 








MT. ST. AGNES SANATORIUM 


& Brother, who have planned hospitals in different 
parts of the country, designed no less than eight of the 
buildings, including the City Hospital, new and old St. 
Joseph’s, Sts. Mary and Elizabeth, Children’s Free, 
new wing of Norton Memorial, Mt. St. Agnes Sana- 
torium, new Waverly Hills Sanatorium and Jewish. 
The work of this firm is known to hospital executives 
who have studied plans at different conventions and at 
the Hospital Library and Service Bureau, Chicago, and 
visitors to the convention will have an opportunity to 
inspect the character of the arrangement and construc- 
tion of a variety of buildings in actual operation. 


of Its Hospital Facilities 


The largest hospital in Louisville is the City |os- 
pital, of 413 beds, but Waverly Hills Sanatorium now 
is adding buildings to increase its capacity from 210 to 
437 beds. The latter is a tuberculosis institution. The 
City Hospital is the teaching institution of the meiical 
school of the University of Louisville. Another new 
building being directed from plans of the Messrs, 
Murphy is St. Joseph’s Infirmary, which will have 300 
beds, as compared with the present capacity of sliviitly 
more than 100. This hospital’s program will be of 
interest to institutions in business sections of larger 
cities which find their present sites too restricted. for 
St. Joseph’s present building is near the retail center 
and on the principal retail street, while its new building 
is located in the southeastern part of the city, on !ast- 
ern Parkway. 

The newest completed hospital building in Louisville 
is the Kentucky Baptist Hospital, whose superintendent, 
T. J. McGinty, is secretary of the local arrangements 
committee. This hospital has 146 beds and was opened 
within the past year. It is located: toward the eastern 
residential district and has nearly a city block for 
future development. 

A list of leading general hospitals of Louisville is as 
follows: 

Name. 
City Hospital 
St. Anthony’s 
Kentucky Baptist 
Sts. Mary and Elizabeth 
Norton Memorial Infirmary 
St. Joseph’s Infirmary 
Jewish 
Children’s Free 


The last is for colored patients. 

As stated above, St. Joseph’s Infirmary is erecting a 
300-bed building, which will be ready for occupancy 
some time next year. In addition to general services, 
it will have a limited number of beds for psycho- 
pathic and contagious disease patients, and an out- 
patient department also is contemplated. 











THE NEW BUILDINGS OF WAVERLY HILLS SANATORIUM ARE ON THE TOP OF A RIDGE 
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Some of the Hospitals of Louisville, Scene of A. H. A. Meeting 
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CHILDREN’S FREE HOSPITAL 





























THE JEWISH HOSPITAL 














ST. ANTHONY’S HOSPITAL 








THE NEW ST. JOSEPH’S (LEFT) AND THE PRESENT BUILDING 


Norton Infirmary and Jewish Hospital are planning 
additions, and a Shriners’ convalescent home of 40 
beds for crippled children is under construction near 
the new St. Joseph’s Infirmary. A 60-bed Evangeli- 
cal Hospital is proposed in the same section of the city. 

Special hospital facilities include about 50 beds in 


the King’s Daughters’ Home for Incurables and a 
number of private mental and maternity institutions. 
A unique type of institution to be found in the city 
is the Mt. St. Agnes Sanatorium, conducted by Cath- 
olic Sisters, which offers facilities for the care of pri- 
vate mental patients. Women only are cared for and 
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there is a department for the treatment of Sisters with 
tuberculosis. 

U. S. Marine Hospital No. 11, 75 beds, also is 
located at Louisville, while near the city is a state tuber- 
culosis hospital of 100 beds. 

In view of the scarcity of general hospital beds 
throughout the country, convention visitors will be 
interested to find that Louisville has a sufficient num- 
ber for its own population, according to the Emerson- 
Phillips survey. 

The following is a comparison of the generally 
accepted ratio of hospital beds to population and Louis- 
ville’s ratio: 

Population of Louisville, 260,000; suggested ratio of 
general hospital beds to population, five to each 1,000, 
or 1,300 beds for Louisville. The city actually has 
1,326 general beds, exclusive of the buildings under 
construction. 

Louisville also has its quota of maternity beds with 
140, as against 130 which would be required on the 
basis of 45 maternity beds for each 10,000 of popula- 
tion to hospitalize 30 per cent of all maternity patients. 

Children’s beds in Louisville number 174, which is 
in excess of the number needed, according to the gener- 
ally accepted ratio of five such beds for each 10,000 of 
population. 

For acute communicable diseases, however, the city 
has 37 beds, according to the survey, whereas it should 
have 130, and 500 for tuberculosis, compared with 210 
now available, although a total of 437 will be available 
in the near future. Outside the city is a state tubercu- 
losis hospital where patients able to pay $15 weekly 
may be cared for. This has 100 beds. 

The foregoing comparisons were based on the popu- 
lation of the city, but since Louisville serves as a hos- 
pital center for a large surrounding territory, the 
survey recommends that the facilities in the private hos- 
pitals should make provision for at least 25 per cent 
more beds than are needed for the city alone to care 
for these patients. 

The general hospitals of Louisville were used to 67 
per cent of their capacity during 1923. 





METHODIST DEACONESS HOSPITAL 


Exclusive of the City Hospital, 39 per cent of all 
patients treated in the general hospitals were classified 
as full pay, 45 per cent as part pay and 16 per cent as 


free. Including the City Hospital, which cared for 
only 2 per cent full pay patients and 2 per cent part 
pay, the figures for all the hospitals were: full pay, 26 
per cent; part pay, 30 per cent, and free, 44 per cent. 

Louisville appears to have its problem of the chronic 
and convalescent as 12 per cent of patients hospitalized 
at the time of survey were in the hospitals from one to 
three months, and an additional 11.3 per cent from 
three months to ten years. 
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Baptist Hospital Louisville’s Newest 


Superintendent McGinty Gives Description of Latest 
Addition to Hospital Facilities of Convention City 


By T. J. McGinty, Superintendent, Kentucky Baptist 
Hospital, Louisville, Ky. 

The new Kentucky Baptist Hospital, built and (©) er- 
ated by the Baptists of Kentucky, was formally op: ned 
November 17, 1924. The building is a “T” shape, \ ith 
a frontage of 175 feet, having a depth of 145 feet |; 
is constructed of brick and stone with six stories and 
basement, and is fireproof throughout. The floor o: the 











KENTUCKY BAPTIST HOSPITAL 


lobby is constructed of marble, all other floors being 
terrazzo. 

The building, grounds and equipment represent an 
outlay of more than $625,000. The building is modern 
in every detail, with 150 beds capacity, having its own 
refrigeration and hot and cold running water in each 
room. 

The main kitchen and special diet kitchen, drug room, 
storage rooms, autopsy room, class room and nurses’ 
cafeteria dining room are located in the basement. 

The entire fifth floor is devoted to’ maternity cases. 
This department has two modernly equipped delivery 
rooms and sterilizing room. Our nursery is equipped 
with an electrically heated dressing table, shower bath, 
electric incubator and each baby has a private crib. lor 
identification of the babies we use the Deknatel Nursery 
Name Necklace. 

Each floor is equipped with a surgical dressing room. 

The top floor is equipped with operating rooms, 
nurses’ -work rooms, doctors’ and nurses’ dressing 
rooms, and completely equipped pathological and clin- 
ical laboratory, also X-ray department, including deep 
therapy machines, and rooms for fluorscopic, orthopedic 
and cystoscopic work. 

All foods are prepared in the main kitchen in the 
basement and are delivered to a diet kitchen on each 
floor, from which the trays are served to the patients 

Each floor is equipped with built-in bathtubs, also 
shower baths. 

One wing of the fourth floor has special features | 
a children’s department, including large solariums. 

Each floor, also all operating rooms, are equip) 
with Telechron electric clocks which operate from 11¢ 
lighting current and require no winding or attention. 

All patients’ beds are mounted on rubber tired bh 
bearing castors. All furniture for the rooms 1s 
ished in walnut. Each floor has two large solarium: 

We also have a completely equipped heating pla‘! 
refrigerating plant and laundry plant, located in a se) 
rate fireproof building on the grounds. 
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H. A.’s Program for Louisville 


National Group Will Hold First General Session Monday Evening, 
October 19; Splendid Exhibits and Papers to Mark Convention 


he American Hospital Association recently issued 
a bulletin dealing with its 1925 convention at Louis- 
vill’, Ky., this booklet including a tentative program 
of the meeting and some information concerning hotels, 
railroad rates, expositions, banquet, local arrangements, 
etc. 

\s in past years, the convention will be featured by 
simultaneous meetings of allied associations, including 
the \merican Protestant Hospital Association, Ameri- 
can Occupational Therapy Association, Hospital Die- 
tetic Council and American Association of Hospital 
Social Workers. 


Opening Session Monday Night 


The convention program is given in detail in this 
article. ‘There will be a round table meeting in the 
meeting of the out-patient section on Monday after- 
noon, October 19, with the opening general session at 
8 p.m. . This session will hear the president’s address, 
the report of the trustees and of the executive secretary 
and of the National Hospital Day Committee. 

Tuesday evening will be featured by the annual ban- 
quet of the association at the Brown Hotel, at which 
will be representatives of foreign hospitals, government 
services and allied associations. The morning of the 
second day will be devoted to a general session and 
the afternoon to the meetings of the administration 
section and dietetic section. 

All of Wednesday will be given over to the consider- 
ation of different papers and problems, committee re- 
ports, ete., there being the general session in the morn- 
ing, meetings of the administrative and trustees and 
small hospital sections in the afternoon and of the ad- 
ministration section and nursing section in the evening. 

Thursday morning will be given over to another 
general session and the afternoon to the construction 
and social service sections, there being no meeting 
scheduled for the evening, when it is hoped to arrange 
a boat ride for all visitors. On Thursday evening the 
The banquet of the Exhibitors’ Association will be 
veld. 

The convention will conclude with two general ses- 
sions Friday morning and Friday afternoon. 

Gilmore to Preside 

|. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, president of the association, will 
preside at all general sessions and the chairmen of the 
different sections will have the chair at the section 
meetings. 

_ The bulletin also announced a change in policy rela- 
tive to the handling of resolutions. Resolutions here- 
atter will be considered by the resolution’s committee, 
which this year is headed by Dr. Louis H. Burlingham, 
superintendent, Barnes Hospital, St. Louis, Mo., and 
it will be given copies of various committee reports, 
president’s address, trustees’ report and other material 
suggesting resolutions of interest to the association. 
These resolutions will be studied by the committee dur- 
ing the convention and will be referred to a general 
session with recommendations for action. 

The railroad passenger associations throughout the 
United States have authorized the rates of one and a 
half fares for the members of the American Hospital 


. Association and allied associations who will attend the 


convention. The Canadian Passenger Association has 
authorized this reduced rate from certain points in 
Eastern Canada. These reduced rate tickets will be on 
sale beginning October 11 to 15 in different parts of 
the United States and Canada, and to obtain such tickets 
members must present identification certificate to ticket 
agent at time of purchase. These certificates will be 
sent by Dr. William H. Walsh, secretary of the asso- 
ciation, in ample time. 

The following is a list of hotels in Louisville and 
their rates: 


Brown, Fourth and Broadway to $7.00 
Seelbach, Fourth and Walnut.............5.... ¢ 3.00 4.00 
MORIN ooo ia sid cok Roe bicis Adie Se moans e ohn wee tse 6 3.00 7.00 
Watterson, Walnut, between Fourth and Fifth. = 5.00 
Tyler, Third and Jefferson 00 5.00 
Louisville-Old Inn, Main bet. Sixth and Seventh. 300 5.00 
Plaza, 413 Fifth 2.00 4.00 
Elks’ Athletic Club, 300 West Chestnut vA, 4.50 
Kosair Shrine Temple, 212 West Broadway...... < 3.00 5.00 
Kenton, 408 West Walnut : 5.00 
Berkeley, 658 Fourth 74. 4.00 


Splendid Exhibits Planned 

Relative to the exhibits the bulletin says: 

“Educational and Scientific—The balcony will be 
specially arranged for the display of a number of valu- 
able and intensely interesting exhibits concerned with 
the various phases of health, social service, dietetics, 
welfare and children’s activities. Some idea of the 
scope of these exhibits may be gained from the fol- 
lowing list of allied organizations conducting the 
exhibits : 


American Association of Hospital Social Workers 

American College of Surgeons 

American Heart Association, Inc. 

American Occupational Therapy Association 

Committee on Dispensary Development of the United 
Hospital Fund 

Hospital Dietetic Council 

Hospital Library and Service Bureau 

National Child Welfare Association, Inc. 

State Board of Health of Kentucky 


“Technical Equipment and Supplies —The entire first 
floor of the Armory, with the exception of the space 
occupied by the Hospital Library and Service Bureau, 
will be assigned to the exhibition of hospital supplies 
and equipment. The major object of this exhibit is to 
demonstrate the latest products of the manufacturers’ 
art, and while orders may be given at the various 
booths, the representatives of the firms exhibiting are 
specially interested in demonstrating and explaining 
their exhibits. No hospital executive who is anxious 
to keep abreast of the times can afford to miss a single 
exhibit and all are urged to make complete rounds of 
the Armory. Some of the most interesting exhibits 
came in too late to secure space in the main aisles and 
so it will be well worth while to visit every exhibit. 
In this connection the American Hospital Association 
desires to again emphasize the fact that the firms rep- 
resented have been selected only after the most careful 
investigation and the association, therefore, assumes the 
responsibility of arbitrating any disagreements that 
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may result from dealings between delegates and the 
firms exhibiting.” 

As may be noted from a study of the following 
tentative program, President Gilmore and his associates 
have covered many of the important problems of hos- 
pitals and the papers and discussions are sure to be of 
interest. Subjects on the program include community 
hospitals, cooperative buying, training of hospital exec- 
utives, community chests in the hospital, furnishings, 
equipment, construction, out-patient service, cleaning, 
National Hospital Day, interns, food and food service, 
occupational therapy, chronic diseases, trustees, nursing, 
small hospital problems. 

The tentative program is as follows: 

Monday Afternoon, October 19th 

2:30-4 p. m., round table conference, convention hall, Asa 
S. Bacon, presiding. 

The Status of the Hospital Pharmacist, Irwin A. Becker, 
Michael Reese Hospital, Chicago (by invitation). 

Hospital Charges to Members of Staff and Personnel, George 
W. Wilson, Superintendent, Hamot Hospital, Erie, Pa. 

Reception of Patients in a Hospital, Ingersoll Bowditch, 
President, Sharon Sanatorium, Sharon, Mass. (by invitation). 

“The Value of a Field Secretary to the American Hospital 
Association,” I. W. J. McClain, St. Luke’s Hospital, Utica, 


“The Advantage of Life Membership” (a) to the American 
Hospital Association, (b) to the members, F. E. McGinty, 
M. D., Dr. McGinty’s Hospital, Mt. Pocono, Pa. 

“Standards for Membership in the American Hospital As- 
“+ mnguaed Dr. Charles A. Drew, City Hospital, Worcester, 

ass. 

“Additional Services that the A. H. A. Can Render Hos- 
pitals,”. John M. Cratty, superintendent, Elizabeth General 
Hospital, Flizabeth, N. J. 

“What ares Can Do to Further the Interests of the 
A. H. A.,” George B. Landers, M. D., superintendent, High- 
land Hospital, Rochester, N. Y. 

“Practicability of Training Male Nurses,” George D. 
O’Hanlon, M. D., Bellevue Hospital, New York. 

“What Should Constitute a Medical and Surgical Library?” 

“Is it Economically Sound to Charge the Cost of Education 
to the Poor?” 

“Should Applicants to Medical Schools Be Required to Take 
a Physical Examination ?’ 

“How Can We Eliminate Static from Operating Room to 
Avoid Accidents with Anesthetics ?” 

Monday Afternoon, October 19th 

2:30-4 p. m., out-patient section, main floor hall. 

Boris Fingerhood, chairman, United Israel-Zion Hospital, 
Brooklyn; John Spelman, M. D., secretary-supterintendent, 
Touro Infirmary, New Orleans. 

Report of the Out-Patient Committee, Alec N. Thomson, 
M. D., chairman, medical secretary, Committee on Dispensary 
Development, New York. Discussion opened by Michael M. 
Davis, Jr., executive secretary, Association of Out-Patient 
Clinics, New York. 

The Relation of the Out-Patient Department to Community 
Health. (a) From the Viewpoint of the Medical Profession, 
John Osborne Polak, M. D., Long Island College Hospital, 
Brooklyn; (b) From the Viewpoint of the Welfare Agencies, 
Sherman Conrad, director, New Orleans Community Chest. 

Election of Section Officers. 

Monday Evening, October 19th 

8-10 p. m., opening general session, ballroom, Brown Hotel. 

Invocation, address of welcome by governor, mayor, Joseph 
D. Gibbs, chairman, local committee on arrangements. 

Response, A. C. Bachmeyer, M. D., superintendent, Cincin- 
nati General Hospital. 

Address of the president, E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago. 

Report of the trustees, read by Richard P. Borden, senior 
trustee, A. H. A., trustee, Union Hospital, Fall River, Mass. 
To be referred to special committee. 

Report of the treasurer, Asa S. Bacon, treasurer. To be 
referred to board of trustees. 

Report of executive secretary, William H. Walsh, M. D., 
executive secretary. ‘lo be referred to board of trustees. 

Report of the Membership Committee and Report of Prog- 
ress in the General Membership Campaign, Lewis A. Sexton, 
M. D., general chairman, superintendent, Hartford Hospital, 
Hartford, Conn. 

Report of National Hospital Day Committee, C. J. Cum- 
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mings, chairman, superintendent, Tacoma General Hospital 
Tacoma, Wash. ; 
Tuesday Morning, October 20th 

9 :30-11 a. m., general session, convention hall. 

Report of the Intern Committee, Nathaniel W. Faxon, 
M. D., chairman, superintendent, Strong Memorial Hos spital, 
Rochester, N. Y.; discussion opened by Stephen L. O’Rrien, 
M. D., St. Mary’s ” Hospital, Grand Rapids, Mich. 

Report of Legislative Committee, E. T. Olsen, M. D., chair. 
man, superintendent, Englewood Hospital, Chicago; discus. 
sion opened by W. P. Morrill, M. D., superintendent, Colum- 
bia Hospital, Washington, D. C. 

“Why the Public Must Be Told,” Matthew O. Foley, «ditor. 
HospitaAL MANAGEMENT, Chicago. 

Report of nominating committee, L. G. Reynolds, chi:rman, 
superintendent, Methodist Hospital of Southern Cali! ornia, 
Los Angeles. 

Note—-According to the provisions of the by-laws members 
of the Association are privileged to supplement the nomina- 
tions submitted by the nominating committee. 

Appointment of election tellers by the president. 

Tuesday Afternoon, October 20th 

2:30-4 p. m., administration section, convention hall! 

J. C. Doane, M. D., chairman, medical director, Philadel- 
phia General Hospital; Clarence Baum, secretary, super intend- 
ent, Lake View Hospital, Danville, Ill. 

Report of Special Committee on Cleaning, C. W. Munger, 
M. D., chairman, superintendent, Grasslands Hospital, Val- 
halla, N. Y.; discussion opened by Miss K. M. Prindiville, 
Lawrence Memoria! Hospital, New London, Conn. 

“Cooperative Purchasing for Hospitals,” W. L. Babcock, 
M. D., director, Grace Hospital, Detroit, Mich.; discussion 
opened by Charles H. Young, M. D., director, Maine General 
Hospital, Portland, Me.; general discussion: James U. Norris, 
superintendent, Woman’s Hospital, New York; Thomas 
Howell, M. D., superintendent, Society of the New York 
Hospital, New York. 

“The Limitations of Cooperative Buying.” 

Tuesday Afternoon, October 20th 

2:30-4 p. m., dietetic section, main floor hall, armory. 

Miss Lulu G. Graves, chairman, 21 East 40th street. New 
York; Miss Marion Peterson, secretary, dietitian, Miami Val- 
ley Hospital, Dayton, O. 

Report of Committee on Foods and Equipment for Food 
Service, Paul Fesler, chairman, superintendent, University 
Hospital, Oklahoma City, Okla.; discussion opened by Miss 
E. M. Geraghty, Lakeside Hospital, Cleveland, O. 

Two more papers and discussion. 

Election of section officers for 1926. 

Tuesday Evening, October 20th 

6:30-10 p. m., dinner, general session, ballroom, Brown 
Hotel. 

Invocation. 

Dinner (singing by a colored quartet). 

Intreduction of guests from foreign countries. 

Introduction of representatives from the medical depart- 
ment, U. S. Army, U. S. Public Health Service, U. S. Vet- 
erans’ Bureau, and the Soldiers’ Civil Re-Establishment oi 
Canada. 

Introduction of representatives from allied organizations. 

Address—W. D. Haggard, M. D., president, American Med- 
ical Association, Vanderbilt and St. Thomas Hospitals, Nash- 
ville, Tenn. 

10:30 p. m. to 1 a. m., dancing. 

Wednesday Morning, October 21st 

9 :30-11 a. m., general session, convention hall. 

Report of the Committee on Accounting and Records, A. 
C. Bachmeyer, M. D., chairman. 

“Present Status of Occupational Therapy in the Hospital 
Curriculum,” John D. Adams, M. D., Boston, Mass. (by in- 
vitation) ; discussion opened by Thomas B. Kidner, American 
Occupational Therapy Association, New York (by invitation) ; 
general discussion. 

“Chronic Diseases—-A Challenge to the Hospital and to the 
Community,” Ernst P. Boas, M. D., medical director, Monte- 
fiore Hospital, New York; discussion opened by Frederic 
Brush, M. D., Burke Foundation, White Plains, N.Y. 

“The Relation of the Community to the County or Tax 
Supported Hospital,’ R. G. Brodrick, M. D., director of os- 
pitals, Alameda County, San Leandro, Calif. ; ‘discussion op:ned 
by J. Rowlett Paine, mayor, Memphis, Tenn. 


Wednesday Afternoon, October 21st 


2:30-4 p. m., administration section, convention hall. 
Report of the Committee on Clinical and Scientific E 
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ment and Work, K. H. Van Norman, M. D., chairman, super- 
intendent, Miller Hospital, St. Paul, Minn. 

(a) Anesthesia, Winford H. Smith, M. D., director, Johns 
Hopkins Hospital, Baltimore, Md.; discussion opened by 
George F. Stephens, M. D., Winnipeg General Hospital. 

)) Laboratory Equipment for 100-Bed Hospital, discussion 
opened by C. S. Lentz, M. D., University Hospital, Augusta, 


c) Standardization of biological stains, discussion opened 
Dr. F. C. Bell, C. M. G., Vancouver General Hospital. 
“The Relationship Between the — Hospital and the 
dical School,” Stuart Graves, M. University of Louis- 
ile; discussion opened by W inford i. Smith, M. D.; con- 
inued by E. S. Gilmore. 
Wednesday Afternoon, October 21st 

30-4 p. m., round table conference, trustee section, G A. 
R. hall, Alfred C. Meyer, president, Michael Reese Hospital, 
Chicago, presiding. 

Wednesday Afternoon, October 21st 
’ 30-4 p. m., small hospital section, main floor hall. 

Mary E. Henry, chairman, superintendent, Pottstown Hos- 
- Pottstown, Pa.; Irene Dillon, secretary, superintendent, 

wake View Memorial Hospital, Stillwater, Minn. 

‘Community Aspect of the Small Hospital,’ Miss Esther 
J. Tinsley, superintendent, Pittston Hospital, Pittston, Pa. 

“The Young Doctor and Surgery,” George W. Reese, M. D., 
Shamokin, Pa. 

Round Table topics: Affiliation of Schools of Nursing with 
the larger hospitals; Case Records; Purchasing; Accounting ; 
How the Small Hospital can meet the Minimum Standard: 
Teaching of dietetics when there is no dietitian; Nurses’ 
clinical or bedside notes; Economics; Maternity accommoda- 
tion and technique; Isolation facilities and segregation of 
cases; Visitors; Salaries paid to personnel. 

Wednesday Evening, October 21st 

8-10 p. m., administration section, convention hall. 

Report of Committee on General Furnishings and Supplies, 
Miss Margaret Rogers, chairman, superintendent, St. Luke’s 
Hospital, St. Paul, Minn. 

“Institutions as Centres for the Prevention of Disease,” 
Burdette G. Lewis, commissioner of institutions, Trenton, N. J. 

Election of section officers for 1926. 

Wednesday Evening, October 21st 

8-10 p. m., nursing section, main floor hall. Miss Sally 
Johnson, chairman, Massachusetts General Hospital, Boston, 
Mass.; Miss Alice Gilman, secretary, secretary, state board 
nurses’ examiners, Albany, N. Y. 

Reports of the Committee on Training School Budgets, 
George O’Hanlon, M. D., chairman, medical superintendent, 
3ellevue and Allied Hospitals, New York, N. Y. 

“The Grading of Schools of Nursing,’ Laura Logan, R. N., 
dean, Illinois Training School for Nurses, Chicago; discus- 
sion opened by A. K. Haywood, M. D.; superintendent, Mon- 
treal General Hospitai. 

“How Can Schools of Nursing Located Away from the 
Centres of Population Attract Suitable Applicants?” Bertha 
M. Allen, R. N., superintendent, Newton Hospital, Newton 
Lower Falls, Mass.; discussion opened by Genevieve M. 
Clifford, Ithaca City Hospital. 

Thursday Morning, October 22nd 

9 :30-11 a. m., general session, convention hall. 

Report of the committee on relation of hospitals to public 
health, A. J. Chesley, M. D., chairman, secretary and execu- 
tive officer, Minnesota State Board of Health, St. Paul. 

Report of the committee on training of hospital executives, 
Malcolm T. MacEachern, M. D., chairman, director of hos- 
pital activities, American College of Surgeons, Chicago. 

(a) The need for a course or courses for the training of 
hospital executives, discussion opened by Asa S. Bacon; gen- 
eral discussion: S. S. Goldwater, M. D., director, Mt. Sinai 
Hospital, New York. 

(b) The curricula for a course or courses for the training 
of hospital executives, discussion opened by E. A. Fitzpatrick, 
dean, graduate school, Marquette University, Milwaukee, Wis , 
general discussion: W. C. Rappleye, M. D., superintendent, 
New Haven Hospital, New Haven, Conn. 

(c) Ways and means by which the American Hospital Asso- 
ciation can promote courses for the training of hospital execu- 
tives, discussion opened by A. C. Bachmeyer, M. D., general 
discussion: William H. Walsh, M. D. 

Thursday Afternoon, October 22nd 

2:30-4 p. m., construction section, convention hall. 

George D. O’Hanlon, M. D., chairman; Oliver Bartine, sec- 
retary, superintendent, Hospital for Joint Diseases, New York. 

Report of committee.on buildings—construction, equipment 
and maintenance, S. S. Goldwater, M. D., chairman. 
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Report of committee on building codes, Charles F. Owsley, 
chairman, Cleveland, O 

“When the Smaller Hospital Decides to Become a Larger 
Hospital, What Then?” Marvin J. Westervelt, M. D., super- 
intendent, Staten Island Hospital, Tompkinsville, N. Y. 

Analysis of hospital plan by the use of colored crayons, 
Myron Hunt, Los Angeles, Calif. 

Election of section officers. 

Thursday Afternoon, October 22nd 

2 :30-4 p. m., social service section, main floor hall. 

Miss Mabel Wilson, chairman, social service department, 
Children’s Hospital, Boston, Mass.; Miss Lena R. Waters, 
secretary, secretary, American ‘Association of Hospital Social 
Workers, Chicago. 

Program to be announced. 


Friday Morning, October 23rd 

9 :30-11 a. m., general session, convention hall. 

The Community Policy of Hospitals, E. H. Lewinski-Cor- 
win, director, Hospital Information Bureau, New York. 

“The Relation Between the Hospital and the Community 
Chest,” Raymond Clapp, Welfare Federation of Cleveland; 
discussion opened by Sherman Conrad, director, New Orleans 
Community Chest. 

The Hospital Library and Service Bureau, an outline of its 
work during the past year, Donelda R. Hamlin, director ; 
discussion opened by Louis H. Burlingham, M. D., superin- 
tendent, Barnes Hospital, St. Louis, Mo. 

Friday Afternoon, October 23rd 

2:30-4 p. m., general session and business meeting, conven- 
tion hall. 

“The Responsibility of Hospitals in the Prevention of 
Disease,” Howard Childs Carpenter, M. D., Children’s Hos- 
pital, Philadelphia, discussion opened by A. Graeme Mitchell, 
M. D., Cincinnati General Hospital, continued by Miss Mabel 
Wilson, Children’s Hospital, Boston, Mass. 

Report of committee on resolutions, Louis H. Burlingham, 
M. D., chairman. 

Report of the committee on constitution and rules, Richard 
P. Borden, chairman. 

Report of election results. 

The new President takes the chair. 

Announcement of Committee Appointments for 1926, 

4-6 p. m. Study of the Exposition. 





Children’s Hospitals Will Meet 


James Whitcomb Riley Hospital Invites Admin- 
istrators to Indianapolis for Session After A.H.A. 


Robert E. Neff, administrator, James Whitcomb 
Riley Hospital for Children, Indianapolis, has invited 
superintendents and executives of children’s hospitals 
to meet at the institution on Saturday, October 24, for 
the purpose of discussing problems of such hospitals. 
The letter announcing the meeting and its objects says: 

We who are engaged in the conduct of children’s hospitals 
realize that our work has many problems peculiar to this type 
of hospital. We are all seeking to discharge our duties in 
a most efficient and up-to-date manner and realize that some 
of us have certain features and practices in the administration 
of our hospitals which might be exchanged and become help- 
ful to others in this line of work. With this idea in mind we 
are inviting to a meeting at the James Whitcomb Riley Hos- 
pital for Children, Indianapolis, on Saturday, October 24, 
1925, representatives from the children’s hospitals throughout 
the country. 

The program will provide for a discussion of topics of 
special interest to children’s hospitals and opportunity will be 
given for a complete inspection of our new children’s hospital 
here. The date has been selected owing to its convenience in 
connection with a meeting of the American Hospital Associa- 
tion at Louisville, Ky., October 19 to 23. Those attending 
the Louisville meeting can come to Indianapolis late Friday 
evening. Indianapolis offers splendid railroad facilities to all 
parts of the coufitry, which means that departures from here 
can be made at convenient hours, enabling most persons to 
reach their destinations by Monday morning or earlier. 

We sincerely hope that you will find it convenient to be 
represented at this meeting by members of your administrative, 
medical and nursing staffs. May we have an expression from 
you regarding this matter, stating whether you might be able 
to be represented, with suggestions as to topics for discussion 
on our program? 
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Extra Session for Protestant Meeting 


Meeting Monday Afternoon Scheduled at Louisville in Addition to 
Usual Two-and-a-Half-Day Program; Annual Banquet Saturday 


Rev. N. E. Davis, executive secretary, board of hos- 
pitals, homes and deaconess work, Methodist Church, 
Chicago, president of the American Protestant Hospital 
Association, and Rev. Frank C. English, Cleveland, O., 
executive secretary, have announced the tentative pro- 
gram of the fifth annual convention of the association, 
which will be held at Louisville, Ky., immediately pre- 
ceding the meeting of the American Hospital Asso- 
ciation. 

A Three-Day Program 

Two full days and a morning and the afternoon of 
the third day will be given over to the deliberations of 
the association, including the religious service and 
public meeting Sunday evening. 

The program includes papers on a variety of subjects 
relating to church hospitals, including method of relat- 
ing a denominational hospital to the organized life of 
the denomination, educational problems of nurses, 
nurses’ recruiting through the churches, and these and 
other subjects are handled by practical hospital people 
in different parts of the country. 

The annual banquet of the association will be held 
Saturday evening at the Seelbach Hotel and will be 
featured by a talk by Dr. C. C. Jarrell, executive secre- 
tary, board of hospitals, Methodist Church, South, and 
by a paper on standardization by Dr. M. T. Mac- 
Fachern, American College of Surgeons, Chicago. At 
this session also Dr. James T. Case, Battle Creek Sani- 
tarium, will deliver a popular illustrated paper on X-ray 
valuations, 

An Extra Session 

A feature of this convention is the additional session 
Monday afternoon. In previous years the convention 
has closed at noon on Monday, but this year it has 
scheduled an interesting session for Monday afternoon, 
a feature of which will be a round table led by Robert 
Jolly, superintendent, Baptist Hospital, Houston, Tex., 
and a paper on charitable work in a self-sustaining 
hospital by Miss Emily Loveridge, superintendent, Good 
Samaritan Hospital, Portland, Ore. 

The tentative program of the American Protestant 
Hospital Association is as follows: 


Saturday, October 17th 

9:45 a. m. Convention called to order. 
John L. Fort, D. D., Louisville. 

9:55.. Address of welcome, Hon. Hustin Quin, Mayor of 
Louisville. . 

10:05. Response, Superintendent H. F. Vermillion, South- 
ern Baptist Sanatorium, El Paso, Texas. 

10:15. President’s address, Dr. Newton E. Davis, corre- 
sponding secretary, board of hospitals, homes and deaconess 
work, Methodist Episcopal Church, Chicago. 

10:30. “The Best Method of Relating a Denominational 
Hospital to the Organized Life of the Denomination,” Super- 
intendent E. E. King, Baylor Hospital, Dallas, Texas. 

Discussion, Dr. James H. Mohorter, secretary, department 
of benevolence, Disciples of Christ, St. Louis. 

11. “Selling Hospital Service with Attractive Publicity,” 
Superintendent Dr. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago. 

11:25. Round table, conducted by Superintendent Dr. C. S. 
Woods, St. Luke’s Hospital, Cleveland. 

2 p. m. Minute business; appointment of committees; re- 
ports of standing committees. 

2:30. Report of executive secretary, Dr. Frank Clare Eng- 
ish. 

2:40. 
lem,” Willard C. 


Devotions, Rev. 


“Recent Observations in the European Hospital Prob- 
Stoner, M. D., Cleveland, O. 


3:20. “The Organization and Development of Pathologic: 
Laboratories as Related to Standardization,” R. S. Austi: 
M. D., department of pathology, General Hospital, Cincinnat 

4. “What Shall Be Our Future Educational Policy Regar: 
ing Nurses Entering Training, and the Grading of Schools h 
the State?” Miss Cornelia D. Erskine, R. N., superintendent « 
nurses, Louisville City Hospital. 

4:25. “The Usual Problem Which Confronts Every Ho 
pital,” Miss Louise Renier, director of social service, Womat 
Hospital, New York. 

4:50. “Recruiting and Conserving Pupil Nurses Throug 
the Church,” Albert G. Hahn, business manager, Protesta: 
Deaconess Hospital, Evansville, Ind. 

Discussion, Superintendent John H. Olsen, Lutheran Ho 
pital of Manhattan, New York. 

6. Banquct, “The Hospital Smile,” Seelbach Hotel. 

“All Healing Is Divine Healing,” Dr. C. C. Jarrell, Atlanta 
Ga. 
“Denominational Responsibility for Standardization,” Dr. 
Malcolm MacEachern, Chicago. 

8. “Why the Protestant Hospital Has a Definite ia it 
the Hospital Field,” Superintendent Eugene B. Elder, M. 
Georgia Baptist Hospital, Atlanta. 

8:20. “A Popular Illustrated Lecture on X-ray Valuations,” 
Dr. James T. Case, Battle Creek Sanitarium, Battle Creek, 


Mich. 
Sunday, October 18th 


Devotions at city churches in the morning. 
:30 p. m. Seelbach Hotel auditorium, song service, Robert 

Jolly, leader. 

3. Group meetings for denominational hospital representa- 
tives. 
7:30. Trinity Methodist Episcopal Church, popular meeting, 
church section. Special music by the choir. 

8. “The Hospital and the Program of the Church,” Bishop 
Charles L. Mead, D. D., LL. D. 


Monday, October 19th 


9:30 a m. Devotions. 

9:40. “The Practice of Ethical Science in Hospital Rela- 
tions,” Superintendent Thomas A. Hyde, D. D., Christ Hos 
pital, Jersey City. 

Discussion, Superintendent Paul H. Fesler, University Hos 
pital, Oklahoma City. 

10:10. “The Recent Work of Advancement in Nursing 
Education.” 

10:30. “The Responsibility of Department Supervisors,” 
Superintendent L. M. Riley, D. D., Wesley Hospital, Wichita. 

Discussion, Superintendent T. J. McGinty, Baptist Hospital, 
Louisville. 

11. “The Beginning and Development of Deaconess Hos 
pital Work and Passavant Hospitals in America,” Sister 
Martha Pretzlaff, Passavant Hospital, Pittsburgh. 

11:30. Business session, minute details, election of officers 

2p. m. “Minimum Size and Relative Organization wit!) 
Amount of Charity Permissible in a Self-sustaining Hospital,” 
Miss Emily Loveridge, superintendent, Good Samaritan Hos 
pital, Portland, Ore. 

2:20. “Denominational Control and Interdenominationa! 
Cooperation,” ere Edward F. Ritter, D. D., Robin 
wood Hospital, Toledo, 

2:40. Round table led by Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Tex. 





Occupational Therapists’ Program 


The tentative program of the annual meeting of the Ameri 


can Occupational Therapy Association at Louisville, Ky 
October 19-22, is as follows: 

President, T. B. Kidner, 370 Seventh avenue, New Yor! 
City, institutional secretary, National Tuberculosis Association 

Vice-president, Dr. G. Canby Robinson, dean, medica! 
school, Vanderbilt University, Nashville, Tenn. 

Secretary-treasurer, Mrs. Eleanor Clarke Slagle, 370 Sevent! 
avenue, New York, director of occupational therapy, New 
York State Hospital Commission. 

Board of managers, Dr. Philip King Brown, medical direc- 
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ror, Arequipa Sanatcrium, Marin County, Cal.; Dr. B. W. 
Carr, chief, Physiotherapy and Occupational Therapy sub- 
»ranch, U. S. Veterans’ Bureau, Washington, D. C.; Mrs. 
Carl Henry Davis, member, Wisconsin Association of 
Occupational Therapy, Milwaukee; Dr. W. R. Dunton, Jr., 
Towson, Md.; Mrs. Elias Michael, board of directors, Mis- 
souri QO. T. Society, St. Louis; Dr. Horatio M. Pollock, 
New York State Hospital Commission, Albany, N. Y.; Mrs. 
Fred W. Rockwell, board of directors, Philadelphia School of 
O. T., Philadelphia; Dr. Frankwood E. Williams, director, 
National Committee for Mental Hygiene, New York; Mrs. 
rederic Dale Wood, member, Illinois Society of Occupational 
lherapists, Chicago. 

Chairman, committee on local arrangements, Miss Mary 
louise Speed, Louisville City Hospital. 


Monday, October 19th 


The registration and information desk will be open on Mon- 
day, October 19th, at the Seelbach Hotel, from 2 to 4 p. m. 
and from 7 to 9 p. m. 

Registration Committee: Chairman, Miss Mary E. Shanklin, 
National Military Home, Dayton, Ohio; Miss Mary Abbey, 
St. Luke’s Hospital, Chicago; Miss Mary Black, State Hos- 
pital, Traverse City, Mich.; Miss Esther Macomber, U. S. 
Veterans’ Hospital, Whipple Barracks, Arizona; Miss Flor- 
ence Northrup, Marion National Sanatorium, Marion, Ind.; 
Miss Dorothy Rouse, U. S. Veterans’ Hospital, Dawson 
Springs, Ky. 

8 p. m., Seelbach Hotel. Meeting of board of managers. 

During the meeting the acting associate-secretary will be 
Miss Martha Jenkins, U. S. Veterans’ Hospital, Oteen, N. C., 
and acting associate-treasurer, Miss Susan Wilson, Brooklyn 
State Hospital, Brooklyn, N. Y. 


Tuesday, October 20th 


9 a. m., Jefferson County Armory, registration continued. 

10 a. m. Reports of committees. 

Installations and Advice, chairman, Miss H. A. Robeson, 
Kings Park State Hospital, Kings Park, N. Y. 

Research and Efficiency, chairman, Miss Beatrice A. Lind- 
berg, Minnesota Sanatorium Commission, St. Paul, Minn. 

Teaching Methods, chairman, Miss Marjorie B. Greene, 
3oston School of Occupational Therapy, Boston, Mass. 

— and Publications, chairman, Dr. William R. Dun- 
ton, JF, 

Finance, chairman, Mrs. Fred W. Rockwell, Philadelphia. 

Report of the secretary-treasurer, Mrs. Eleanor Clarke 
Slagle 

2:30 p. m. Public opening. 

a the Right Reverend Bishop Charles E. Wood- 
COCK, 

Address of welcome, C. Leek Cook. 

Reply to the address of welcome, Mrs. F. W. Rockwell, 
representing the board of management. 

Address of the president, T. B. Kidner. 

“How the Co-operation of the General Federation of 
Women’s Clubs May Be of Service in Extending the Knowl- 
edge of Occupational Therapy,” Mrs. Walter McNab Miller, 
chairman, department of public welfare, General Federation 
of Women’s Clubs. 

“Organization and Administration of the Activities of the 
Junior League of Indianapolis in Connection with the James 
Whitcomb Riley Hospital,’ Miss Natalie Brush, president, 
Junior League, Indianapolis. 

Discussion opened by Miss Hilda Goodman, Curative Work- 
shop, Milwaukee; Miss Helen Buckmaster, Junior League 
Workshop, Columbus, O. 

Session secretary, Miss Alice Dean, Evanston General Hos- 
pital, Evanston, III. 

5 p. m. Automobile drive as guests of local committee. 

8 p. m. The board of managers and the officers of the 
American Occupational Therapy Association invite the mem- 
bers to an informal reception to meet the presidents of the 
various state and local associations throughout the country. 
Brief accounts of the work of each association will be given 
by its president or other representative. 


Wednesday, October 21st 


9:30 a. m. Jefferson County Armory. “Occupational Ther- 
apy in Tuberculosis.” 

Chairman, Mrs. Gertrude Sample. Secretary, Miss Kathryn 
Bartlett, National Military Home, Milwaukee, Wis. 

“The Sale of Occupational Therapy Products Without Com- 
mercializing the Department,” Miss Beatrice Lindberg. 

“The Potts Memorial Hospital Project,” Dr, H. A. Pattison, 
director, Livingston, N. Y. 
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“Work for the Tuberculous During and After the Cure,” 
Dr. Oscar O. Miller, Waverly Hill Sanatorium, Louisville. 

Discussion opened by Edward Hochhauser, Altro Manufac- 
turing Co., New York. 

12:30 p. m. Buffet luncheon at City Hospital. 

2:30 p. m. Jefferson County Armory. “Occupational Ther- 
apy in Mental Diseases.” 

Chairman, Miss Bess Sutton, director of occupational ther- 
apy, State hospitals, Illinois; secretary, Miss Cecelia Chapman, 
St. Elizabeth’s Hospital, Washington, D 

“Hospital Records—What May the Medical Officer Expect 
from the Occupational Therapist Dealing with Mental Pa- 
tients?” Dr. William Tiffany, clinical director, Kings Park 
State Hospital, Kings Park, N. Y. 

“Handwork in Occupational Therapy for the Insane; Its 
Relation to Other Factors of Therapy,” Dr. M. A. Bliss, St. 
Louis, Mo. 

“Must the Prerequisites for Training of Occupational Thera- 
pists for the Mental and Nervous Field Be High?” Louis J. 
Haas, Bloomingdale Hospital, White Plains, N. Y. 

Discussion opened by Miss Frances Wood, Boston, Mass. 

8 p.m. Jefferson County Armory. “Work for Children.” 

Chairman, Miss Marion Clark, University Hospital, Ann 
Arbor, Mich.; secretary, Miss Winifred Conrich, Riley Me- 
morial Hospital, Indianapolis. 

“Occupational Therapy in the Perkins Memorial Hospital, 
Iowa City, Iowa,” Miss Jennie Allen, director of occupational 
therapy, Perkins Memorial Hospital, Iowa City. 

Discussion opened by Miss Marjorie Taylor, Robert Breck 
Brigham Hospital, Boston, Mass. 

“Work for the Home-Bound.” 

Chairman, Mrs. A. P. Barnes, Duluth Occupational Therapy 
Association, Duluth, Minn.; secretary, Miss Eloise Finley, 2233 
E. 55th St., Cleveland, O. 

“Some Experiences and Observations,’ Miss Martha: R. 
Emig, director of occupational therapy, Duluth, Minn. 

Discussion opened by Miss Bertha Strange, Brooklyn Char- 
ities Association, Brooklyn, N. Y. 


Thursday, October 22nd 


9:30 a.m. Jefferson County Armory. “Occupational Ther- 
apy in General and Orthopedic Hospitals.” 

Chairman, Miss Alberta Montgomery, Walter Reed General 
Hospital, Washington, D. C.; secretary, Miss Ida Sands, Phil- 
adelphia General Hospital. 

“The Vocational Aspect of Occupational Therapy,” Harry 
J. Kefauver, Ph. D., U. S. Veterans’ Bureau, Washington, 
D 


“Occupational Therapy and Its Relation to General Hospi- 
tals,’ Major George F. Lull, Army Medical Center, Walter 
Reed Hospital, Washington, D. C. ; 

“Occupational Therapy in Diseases of the Heart,” Dr. W. 
D. Stroud, instructor of cardiology, University of Pennsyl- 
vania graduate School of Medicine, Philadelphia. 

“Occupational Therapy in Orthopedics,” Dr. John D. Adams, 
Boston, Mass. 

Discussion opened by Miss Elsie Hassenstein, Cook County 
Hospital, Chicago. 

2:30 p. m. Jefferson County Armory. 
apy and Rehabilitation.” ; 

Chairman, Miss Kathry Root, the Medical Workshop, Stam- 
ford, Conn.; secretary, Miss Elizabeth Wise, Community Cur- 
ative Workshop, Rochester, N 

“Developing Rochester’s Community Curative Workshop,” 
Raymond Greenman, Rochester and Morf¥oe County Public 
Health Association, Rochester, N. Y. 

“The Problem of the Ex-Patient,;’ Walter I. Hamilton, per- 
sonnel department, Boomer-du Pont Properties, Inc., New 
York. 

“The U. S. Industrial Rehabilitation Act,” speaker to ke an- 
nounced. 

Discussion opened by Dr. H. A. Pattison. 

Election of officers. 

7:30 p. m. Annual banquet, Seelbach Hotel. ; 

Guest of honor, Dr. Charles A. Prosser, Dunwoody Insti- 
tute, Minneapolis, Minn. ; 

“The Place of Occupational Therapy in the Field of Reha- 
bilitation.” 

Banquet Committee chairman, Miss H. A. Robeson. 

Exhibits of work: There will be the usual large and attrac- 
tive exhibit of the work of patients from hospitals of various 
types. Forms of entry may be obtained from the office of the 
association. l 

Railroad rates: The usual reduced railroad rates will be 
granted to members on presentation of a certificate that will 
be sent to all members beforehand. 


“Occupational Ther- 
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Some Little Things That Are Big 


Services or Touches of Greatest Importance to Pa- 
tient May Be Obtained Without Cost to Hospital 
By Sister M. Boniface, St. Alexius Hospital, 
Bismarck, N. D. 

[Eprror’s Nore: From a paper, “Little Things that Are 
Big Things in Hospital Management,’ read before the 1925 
Minnesota-North Dakota Conference, Catholic Hospital Asso- 
ciation. ] 

There are little things of great moment regarding 
the care and treatment of the patient. 

If the big things of hospital management are to be 
measured by the standard of money, then there is no 
justification for the title of this paper. I think, how- 
ever, that most hospital superintendents will agree with 
me that in hospital management there are those that 
contribute the greatest amount to the direct good of the 
patient and that through contributing channels indi- 
rectly add to his relief and comfort. 

For the consideration of this paper I purpose to 
reverse the order of things and begin with a single 
patient, and to say that he demands for his treatment 
adequate medical and surgical attention, and that in the 
course of human events, if all goes well, he will be 
discharged from the hospital cured, and that some of 
the big little things that contribute to his cure will not 
have cost the institution one cent of money. These 
things having been properly weighed by the patient 
and visitors to the institution, will add to its reputation 
a weight of good report that could not be purchased 
for any money. 

They Cost Nothing 

Some of the little things occurring in the wards 
which may add materially to the comfort of the patient 
and reputation of the hospital are, in the first place, 
courtesy on the part of the supervisors and nurses. 
This costs nothing and could be obtained in any hos- 
pital. Next to this and of far greater importance, 
which the hospital supervisors could not force the 
nurses to give, is sympathy. 

Courtesy can be purchased, but sympathy can not. 
One may be courteous, cold and repellant, but sym- 
pathy is like the sunshine; it warms and softens the 
hard heart, it shares sorrow, it lightens burdens; it is 
the finest quality that any doctor or nurse who is in 
contact with the sick can have. The sympathetic nurse 
feels the pain herself when she accidentally pulls the 
patient’s hair when combing it. It is the gentle touch 
that makes the morning toilet so satisfying to the 
dependent sick. The apparently trivial things might 
be multiplied indefinitely. We all know what they are, 
but do we all see to it that these little details, which 
mean so much to the patient and so little in money to 
us, are carried out? The best hospital nurses are not 
always the brightest and most highly educated. How 
can the nurse show the sympathy of which I speak? 
By a smile, by a friendly inquiry in a kind tone of voice, 
by an expression to the effect that a hospital is not a 
half bad place, expressed with the hope that their stay 
will be as pleasant as can be under the circumstances. 
These are little things that make great impressions on 
patients, but many doctors and nurses seem unable to 
appreciate them. 

Besides these there are little things that are of great 
importance in the economy of hospital up-keep: 

One of the little things of great importance is the 
question of light, heat and power. We spend much 
time and many installing the right kind of boilers, but 
we neglect to instruct our engineers how to fire them. 
We waste more fuel by letting heat units go up in the 
chimney, and a lot more goes with the cinders. In 
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the wards and rooms they call for more steam, and 
when it gets too hot, they open up transoms and win- 
dows, instead of turning off the steam at the radiators. 
A flood of light is turned on for some particular pur- 
pose, but when it has serverd its end, it is allowed to 
go on burning at three cents per K.W. or a dollar per 
thousand feet of gas, and we wonder what other de- 
vice we can get that will cut down the coal and and 
lighting. bills. 

Our carpenters and other mechanics should be trained 
to make minor repairs without specific orders. The 
grounds of the hospital should be kept in a neat and 
clean condition. 

Management of the Kitchen 

The proper management by the Sister in charge oi 
the kitchen is one of the biggest little things about th« 
hospital. We all know the qualities that go to mak 
up a good cook, but we do not all know that half ot 
the responsibility and half of the success of the cook 
rests on us. In a large or small hospital a dietitian 
is a very useful and necessary adjunct. Her usefulness 
like that of the cook, depends upon the common sense 
of her immediate superior. You remember the old 
adage of serving the hots hot and the colds cold. We 
try to follow it out in this way: On each floor we have 
a diet kitchen. The meals from the main kitchen are 
put in centainers and delivered by a little electric dum) 
waiter to the diet kitchen on each floor where there are 
gas stoves and steam tables. Here the food is kept 
piping hot until it is served to the patient. In this way 
we find that much dissatisfaction generally encountered 
with the hospital food, is eliminated. It is just as easy 


to give people food they like and that contains the ap- 
propriate number of calories, as it is to give them 
highly nutritious and wholly unappetizing food they do 


not like and will not eat. 

Then there are little things to be considered in the 
routine of office administration and in the keeping of 
records: 

The office of the hospital should be run along busi- 
ness lines. There should be a place for everything and 
everything should be in its place. This includes those 
employed as well as the records. Every hospital that 
deserves the name must be equipped with a proper reg- 
ister containing all the information of statistical and 
administrative character necessary to the making of 
vital statistics and the legal protection of the hospital. 
Except in emergency cases, the first medical thing that 
happens to a case on admission to a hospital is the 
taking of the history. Its value depends upon the 
thoroughness and accuracy with which it is taken, its 
accuracy depends on the ability of the doctor to draw 
out of the patient the saliet points. What kind of a 
person do you propose to send to a patient to make on 
him the first and lasting impression of your hospital 
What kind of instruction is he to have for this very 
responsible work? Do we even think what this laying 
open of his life secrets means to the patient? 

The Bookkeeping 

The bookkeeping department of the hospital should 
be efficiently established. There is no hospital small 
enough to omit the keeping of books. Adequate med- 
ical records must be kept from which at the end of 
every fiscal year, a medical and surgical report showing 
the value of the work performed, can be issued in the 
yearly hospital report. 

It is not the purpose of this paper to deal with the 
purely medical aspect of the hospital management. It 
is assured that every hospital is equipped with medical 
and surgical supplies and equipment to carry on its 
work, and that the medical talent devoted to it is equal 
to the demands made on it. 
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Furnishing Patients’, Nurses’ Rooms 


Here Are Some Figures from Hospitals Which Recently 
Equipped New Buildings; Trend Toward Modern Furniture 


A study of a number of hospitals which within a 
year or so have furnished a new building or nurses’ 
home affords some interesting information concerning 
the cost of furniture and the type of furnishings. 

The information indicates the trend towards the 
modern type of furniture instead of a miscellaneous 
collection of articles which frequently featured the 
furnishings of a room in years past. 

The cost, of course, depends on the type of furnish- 
ing and the quantity of furniture installed. The in- 
formation and comments presented in this article repre- 
sent a high-grade of furnishings, and the figures will 
be of interest to hospital administrators contemplating 
the equipment of a room in a building on a nurses’ 
home. 

$250 a Room for Nurses 


Clarence H. Baum, superintendent, Lake View Hos- 
pital, Danville, Ill., says that this hospital asks $250 
from those who wish to furnish rooms in the nurses’ 
home. 

“We feel that it takes about $25 every two years to 
keep the room in condition, replacing linens and paint,” 
he adds. “It is easier to get the first two years with 
the initial gift and then we do not have to ask again 
until the third or fourth year after use. After the 
initial gift we ask a small amount each year or two 
to help keep up the room.” 

Mr. Baum submits the following itemized cost, ex- 
plaining that by purchasing in quantity and saving the 
discount, the annual expense to the hospital was less 
than the figure given: 


Name plate 

Walnut dresser 

Bed 

Wicker rocker 

Walnut straight chair 
Walnut writing desk 
Rug 

Waste basket 

Mattress 


$ 4.00 


1 pillow 

Sp UCAS SIGS AN we Te ep er Peer 
4 sheets 

2 spreads 

8 ek ae re 
E Oeeee WOeet DURIIEES cs ce ae vanse 
4 hand towels 

4 bath towels 

Mer WU REMEITCHIETNS 3) 200 5.5. Scale. Pode te oid es arc 4 bane ohts 
ETRE SES oo oh ad a aig ons A AB ond oR 


$212.50 
$190 at Michael Reese 

Each room in the magnificent nurses’ home of Mich- 
ael Reese Hospital, Chicago, was furnished at a cost 
of approximately $190, according to Dr. Herman 
Smith, superintendent. As may be noted from the 
itemized list, Dr. Smith includes linen: 
One bed and spring 
One mattress 


One bureau with mirror detached( metal).... 39.00 
One blotter and ink stand 33 
One desk chair (metal ) 

One easy chair with covering 

One book rack 

One lamp with shade 

One rug 

One pair curtains with valance 

One curtain fixture 

One towel rack 

Six hangers for closet 

One waste basket 

One bed spread... 

Cords at 33c 

Sheets (four) 

Pillow cases (four) 

Face towels (four) 

2ath towels (four ) 


$189.70 


$300 for Patient’s Room 


Dr. A. J. McRae, superintendent, St. Luke’s Hos- 
pital, Duluth, Minn., submits the following itemized 
statement of the cost of furnishing a patient’s room. 
He adds, ‘The board of directors fixed $300 as the 
cost of furnishing a room in our new hospital and a 
number of individuals and organizations have given 
this amount and the selected rooms will be so desig- 
nated on a large bronze tablet in the lobby. There will 
be no plates on the doors.” 

Dr. McRae’s figures follow: 

Henry Ford hospital bed 

Dresser 

Morris chair 

Side chair 

Bedside table 

Screen 

Tray 

Hair mattress 

Curtains, hangings, rugs, etc., about 


257.25 
$231 at St. Joseph, Mo. 

Miss Mary F. Deaver, superintendent, Missouri 
Methodist Hospital, St. Joseph, Mo., submits the fol- 
lowing itemized statement of the cost of furnishing a 
room in this new hospital : 


1 dresser 
1 dresser top (glass ) 
1 bedside table 

1 bedside table (adjustable ) 
1 bed with Fowler springs (crank adjust).... 
1 mattress (cotton) 
2 pillows (feathers ) 
1 chair (rocker) 
2 chairs (straight) at $7.00 
1 foot-stool 

1 floor lamp 
12 sheets 
12 pillow. slips 

6 spreads 

2 blankets (wool ) 

4 blankets (cotton) 
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3.00 
4.00 
3.00 
3.00 
1.00 
3.00 
2.50 
5.00 


$231.00 


1 rubber sheet 
2 mattress covers 
12 towels (face) 
6 towels (bath) 
12 wash rags 
SOCRAIPRO CATES 5 ics ios nis oes Sse Se lo Sener 
2 quilted pads 
1 screen with cover 


$286, Estimates Miss Borland 
Miss Geraldine Borland, superintendent, Herman 
Hospital, Houston, Tex., which was opened in July, sub- 
mits the following itemized cost of furnishing a room 
and includes a year’s linen supply. These figures are 
based on her experience of the last three years. She 
explains that in a Bacon Plan hospital there are no 
dressers. Miss Borland explains that the furniture 
listed would be in a moderately priced private room. 
1 bed and matress (cotton felt ) 
2 rugs 
1 dresser 
Combination bedside table 
chairs (1 rocker ) 
(wool filled) blankets 62x84 at $7.15........ 
beth anes al wilco... ak esac ewes 
doz. sheets (72x108) 
doz. pillow cases (45x36) 
doz. face towels (17x34) 
doz. bath towels (20x40) 
doz. wash cloths at 87c per doz 
mattress pads 
crinkled spreads (72x90 at $1.53) 
bed pan 
urinal 
irrigator 
rubber sheet 
hot water bottle 
ice cap 
'4 doz. dresser scarfs 50 inches long (hem- 
stitched ) 


Z 
3 
2 
l 
1 
1 
] 
2 
2 
4 
1 
1 
1 
| 
] 
] 


$278.50 
2 pillows (live goose feathers ) 5.50 
$286.00 
At Methodist Hospital, Philadelphia 

Methodist Episcopal Hospital, Philadelphia, of which 
Miss May A. Middleton is superintendent, in addition 
to submitting a statement of the cost of various items 
of furniture, adds the accompanying comments : 
Bed with Fowler spring 
. Hair mattress 
Cot 


. Bedside cabinet—metal 
Adjustable bedside table 
. Round or square table—wooden 
. Foot stool 
. Rocking chair—wooden 
10. Straight chair—wooden 
11. Bureau, $50, or dressing table 
12. Table lamp . 
“1. A metal bed, length about 6 ft. 7 in. and 3 ft. 
wide, painted to imitate walnut or painted in gray or 
ivory; the square post beds are quite good looking. 
Cost with hand lift Fowler spring, about $28. With 
the crank handle would cost about $38. Beds are to be 
mounted on 3-inch rubber wheels, ball-bearing swivel 
with 20-inch extension stem. 
“2. Hair mattresses, best South American long hair. 
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“3. Cot 2 ft. 6 in. wide. 4. Hair mattress. Cot is 
not necessary in small room or where 24-hour nursing 
is not allowed. 

“5. Bedside cabinet with basin on swinging bracket 
and two shelves, the first shelf close to the basin and 
holding the tooth brush and soap dish, etc. Pitcher, 
bed pan, etc., on the other shelf. Towel rack on back. 

“7. Round or .square table with lower shelf for 
flowers and books. 

“9, The rocking chair should have a back sufficient], 
high for the head to rest against it. 

“11. Bureau or dressing table, depending on the use 
of the room. The dressing table is sufficiently large in 
any case except maternity cases ; in the latter the patient 
needs to keep the baby’s clothes as well as her own 
small articles. 

“A glass top, inset, for the bureau or dressing table 
and also the bedside cabinet with a colored scarf under- 
neath adds a touch of color and does away with the 
bureau scarf. 

“I think a properly built private room should have 
a closet built in it. 

“If the hospital decides on an ivory or gray or imi- 
tation walnut, all the furniture should match in color 
and this can easily be done. The painted furniture is 
very beautiful, but is expensive to keep in condition. 
If the beds and bedside cabinets are painted in imita- 
tion walnut, the rest of the furniture can be in the 
natural wood, which is much less expensive to keep in 
condition.” 

In an Alabama Hospital 

The Walker County Hospital, Jasper, Ala., accord- 
ing to Miss Helen MacLean, superintendent, expended 
the following sums for different items of furnishings 
for a private room: 

Lhbed watt back Test: 6 ld a. Soe os ee S00 
NG isis FS bas few NS SRA GTS ee cae 10,00 
dresser 35.00 
pair pillows 7.00 
chifferobe 37.50 
bedside table 10.00 
bedside lamp 3.50 
folding oak tray 2.50 
aluminum tray 1.00 
aluminum pitcher (water) i 
rubber sheet 
bedspreads 


pillow cases 
draw sheets 
scarfs 


— 
mR OM N O RRR RR ee Le 


GOREN Ait MOWEIS «05h. es ak se be bb heb 


$161.40 
At Ravenswood, Chicago 

IE. E. Sanders, superintendent, Ravenswood Hospi- 
tal, Chicago, gives the following itemized figures for a 
small private room: 
Metal bed, springs, head rest and 514-inch rub- 

ber tire wheels 
Dresser, metal or wood 
Metal bedside table (combination ) 
Walnut or mahogany rocker 
Straight chair 
Night lamp 
Two small rugs 
Mattress 


$169.00 
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“Our larger private rooms cost us about $250,” he 
adds, “which includes a day bed for the special nurse. 
If a nurse’s cot is put in the small private room add 
about $20 to the cost.” 

Experience of Dr. Davis 

Rev. N. E. Davis, executive secretary, board of hos- 
pitals, homes and deaconess work, Methodist Church, 
Chicago, has had a great deal of experience in the fur- 
nishing of patients’ rooms and rooms in nurses’ homes, 
and makes the following comments on this subject: 

“The approximate cost of furnishing a private room 
in a hospital is: 

“Bed from $14 to $20, depending on whether it is 
a plain bed with head rest or some other adjustable 
type. Mattress, $10 to $14. Bedside table, $12 to $18. 
Linen, blankets, pillows, etc., from $35 up. This will 
purchase sufficient quantity to make changes during the 
stay of the patient. Reading stand, $8 to $11, accord- 
ing to type and finish. Dresser, wood, $18 to $22, with 
two large drawers and two small drawers, with bevel 
plate glass mirror. If chifferobe is used, approximate 
cost, $28. For rug, $15 to $20. Straight back chair, 
$6 to $10, either metal or wood. Rocking chair, $12 
to $15. 

“The furnishings of a room in a nurses’ home will 
cost about as follows: Bed, $12 to $14; mattress, $10 
to $14; dresser, $14 to $20; linens, etc., $30; straight 
chair, $7 to $10; rocking chair, $12 to $15; rug, $15 
to $18. 

“We have purchased a great amount of equipment 
upon this basis.” 

Another Nurses’ Home 

In the new nurses’ home of St. Joseph’s Hospital, 
Chicago, furnishings for a room cost $150, itemized as 
follows: 
ee ee MON tins Sas ca v eee eit $ 30.00 
Dresser . 


Costs at Smaller Hospitals 

In the new City Hospital at Bowling Green, Ky., 
the cost of furnishing a private room is $175, which 
sum entitles the donor to a plate over the door. The 
cost of furnishing a ward bed is $55, the items includ- 
ing bed, mattress, sheets, pillow cases, pillows, blan'<et, 
bedspread and locker. 

The Weakley County Hospital at Martin, Tenn., 
which opened early this year, set the sum of $125 as 
the cost of furnishing a room. 

King’s Memorial Hospital, Bristol, Tenn., another 
new institution, recently announced that the cost of 
furnishing a private room would be $225, the equip- 
ment covered by this sum including: One standard 
bed, one spring, one mattress, three feather pillows, 
one hair pillow, one nurse’s cot and cot mat or pad, one 
dresser, one utility table, one bedside table, one com- 
fortable chair, one straight chair, one lamp and shade, 
one bed pan, one enameled urinal, one thermometer jar, 
two blankets, one waste basket, one small rug, one 
water set, one hot water bottle, one ice cap. Addi- 
tional and optional equipment which may be furnished, 
but may be left for the hospital, includes: One com- 
mode, one irrigation stand, linen, shades, curtains and 
draperies, rubber sheet, one tray set. 

King’s Daughters’ Hospital, Ft. Madison, Ia., re- 
cently fixed $225 as the cost of furnishing a room. 
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Financing the Laboratory Department 


Pennsylvania Administrators Relate Experiences 
Regarding Methods of Charging for This Service 


A lively discussion featured a round table of the 
convention of the Hospital Association of Pennsyl- 
vania when the subject of flat laboratory rates came up. 
Elmer E. Matthews, superintendent, Wilkes-Barre 
General Hospital, opposed the suggestion of a flat rate, 
saying that there is no uniformity to it since one patient 
will have a great deal more laboratory service than 
another. Mr. Matthews said that his hospital has a 
microscopic, urinalysis and blood work charge of $2 
and that all other charges are according to the service 
rendered. 

Miss Esther Tinsley, superintendent, Pittston Hos- 
pital, said that her institution is unable to operate 
satisfactorily with a flat rate except for routine blood 
and urinalysis because some of the work has to be 
sent out. 

Flat Rates Didn’t Work 

The subject came up when a question was asked as 
to the advisability of a small hospital having a flat 
laboratory rate, and John M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia, brought out the 
point that he did not see any difference between the 
small or large hospital in this respect. He added that 
he has been connected with hospitals having a schedule 
of fees for laboratory, in others having a flat rate and 
in still others where the laboratory charges were in- 
cluded in the room rate. He said that his experience 
was where there is a schedule of charges the person 
requiring a great deal of work and receiving a bill for 
$70 or $100 for laboratory work feels that the hospital 
is robbing him. Hahnemann Hospital tried out the 
flat rate plan for two months about a year ago, he con- 
tinued, because it seemed to be working successfully in 
other Philadelphia hospitals. A flat rate of $2 was 
made for all patients staying two days or less and $4 
for all patients staying three days or longer. This in- 
cluded all necessary laboratory work. 

“Tt nearly resulted in riots in our hospital,” continued 
Mr. Smith. “The doctors fought it and the patients 
fought it, and at the end of two or three months we 
were glad to discontinue it. We then decided we 
would bulk our rates as some hospitals do, and we 
raised all our private room rates $1 a day, semi-private 
rooms 50 cents a day, leaving private ward rates at $4 
a day and public ward rates at $3.50 a day. We esti- 
mate our income from this source amounts to $3,000 a 
year more than when we were collecting laboratory 
fees. 

Abolished Other Charges 

“However, at the same time we abolished some of 
the old charges for dressings, medicines and things of 
that kind. So on the first of July last year we abol- 
ished all charges for laboratory work of any descrip- 
tion, regardless of how much was done, for vaccines, 
serums, salvorsan, insulin, dressings and medicines, 
regardless of what the medicine might be. 

“Considering all that and the former income from 
it, we bettered ourselves at least $2,000 a year and we 
positively have not had one kick. 

“Sometimes we are afraid to increase the rates, but 
I think if we would write our staff and tell them we 
have wiped out all these charges which are the most 
annoying to these patients and in order to cover that 
have increased our room rates to a certain figure, that 


(Continued on page 41) 
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Costs of Hospital Library Service 


Experience at St. Paul Indicates That Expenses of Library for 
Hospitals Is Less Than a Cent a Day for Total Number of Patients 


By Miss Perrie Jones, Public Library, St. Paul, Minn., Chairman, Hospital Libraries Committee, 
American Library Association 


Costs of any department in a hospital must neces- 
sarily be directly dependent on standards of service. 
I shall try in the following paragraphs to keep in mind 
both the requisites for adequate service and the prac- 
tical difficulties of finding money for a comparatively 
new feature. The type of hospital library referred to 
in these remarks is the type maintained by public library 
cooperation, i. e., the group plan, with its administra- 
tion observing the rules and spirit of the hospital, but 
proceeding from the public library, and not that type 
of hospital library which is maintained by its own 
hospital with resident librarian. 

A few of the points to be considered are: 


(1) How 


much does this service cost per patient; (2) what pro- 
portion goes for salaries, books and magazines, sup- 
plies; (3) where is the money to come from; (4) what 
shall be included in service and equipment for a 100- 
bed unit; (5) what hospitals shall feel they may ask 
the public library for such cooperation ? 


Figures from Twin Cities 


My figures and conclusions will be taken mainly 
from the work done in the St. Paul and Minneapolis 
hospitals by the public libraries of those two cities, 
where there is a distinct place in each library organiza- 
tion for this work with a full-time, salaried librarian 
in charge and a yearly appropriation for books and 
magazines. There is a strong urge at present to have 
public libraries perform service for patients in hospi- 
tals in spite of all handicaps—literally at all costs. 
Sometimes surely the better judgment of the librarian 
must have been overruled, times when there was no 
possibility of putting this work on a good sound basis. 
The life of a department under such conditions be- 
comes one of false economies and makeshifts, and in 
reality the costs, when one considers using a book sup- 
ply of odds and ends and a service that means now 
and then, become such that no library wittingly can 
afford to offer it and no hospital accept it. The costs 
in such a case are the results of the prostitution of 
opportunity and a failure to make good on the job. 

Going back over the figures for the past few years, 
getting the average number of patients per day in the 
total number of hospitals served, multiplying by 365 
and dividing the total expense account of the hospital 
service of the St. Paul public library by that number, 
we find that it costs less than one cent per day in that 
city for each patient to have the resources of the library 
not only at his beck and call, but actually brought to 
his bedside. There are two very obvious inaccuracies 
in this estimate, the first being the omission of nurses, 
interns, employes, etc., from the number of readers, 
and the second being the lack of omission of those non- 
reading patients, babies, the too sick, etc. Judging 
from experience, the second group somewhat over- 
balances the first in most hospitals. Taking these facts 
into consideration, it is quite fair, I feel, to rate the 
costs at a cent per person and establish the legitimate 
slogan of the Penny Book Service. 

From a paper prepared for the 1925 Convention of the Ameri- 
can Library Association, Seattle, Wash. 


Now, how is this cent to be divided? Three-fourths 
for salaries, one-fifth for books (a modest amount ) 
and one-twentieth for upkeep and supplies is a sug- 
gested apportionment. Of course, this estimate is for 
a library which is already running, with the book-carts 
and filing cases purchased. Later on I shall speak of 
the expense of installation. 

Now we come to the point of where the money is to 
come from. As mentioned before, I am considering 
only the cases where this work is recognized as a 
separate department of the library and so treated. In 
these instances a specially appointed person is taken 
for granted and has her due place on the library pay- 
roll. You may well say here that this practically does 
away with any such work for the small town library 
and hospital. Yes, it does. This is another inevitable 
handicap of the small town institution which can be 
overcome, however, by grouping these smaller units 
under some central administration so that, in this work 
for instance, a hospital librarian might have charge of 
the library work in all the hospitals in a certain county. 

So far, three-fourths is to come from the library. 
Now for the book budget it is my firm belief that the 
one-fifth should be equally divided between hospital 
and library. Part payment of the book rather than 
salary fund is favored for many reasons, one being the 
advisability of having hospital money go into a tangible 
asset within the four walls of the hospital, rather than 
into salaries with nothing to show except a division of 
administration and the possible disadvantages of hav- 
ing the librarian rated as a part-time employe on each 
staff. 

Dollar a Year Per Patient 


How much would assuming the responsibility of one- 
half the book fund actually amount to for the average 
hospital? Let us take $1 per year per patient as an 
average expenditure for books and magazines. That 
is rather a classic estimate. For us it would mean 
about $1,400 a year, something over $1,700 in Minne- 
apolis, as against an appropriation which they already 
have for the current year for $2,000. For the 250- 
bed hospital that 50-50 responsibility would obviously 
mean $125 a year from the hospital. It is argued that 
once a hospital is won over to taking part of the finan- 
cial burden, those in charge are much more concerned 
about the loss of books and how to prevent such leak- 
age, the cooperation of the supervisors is a more definite 
thing and the respect for books as property on the part 
of the nurses and interns increases. That is a natural 
result as it is only when one pays that one appreciates 
to the full what one gets. This responsibility towards 
the book fund, then, is the main thing that I -should 
hope for from a hospital in the beginning, except, of 
course, that absolute necessity, adequate book shelves, 
meaning anything from a dark closet to an attractive. 
sunny reading room, and a box like a night laundry 
box into which returned books can be slipped. The 
hospital carpenter can make such receptacles very sat- 
isfactorily. One in the nurses’ home and another in 
the library room or near the shelves do, I believe, pay 
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for themselves many times over in catching a book 
before it begins to stray. The remaining one-twentieth 
for supplies the library would naturally assume. 

Service in 100-Bed Hospital 

Now then what service should a 100-bed unit receive, 
and what equipment would it need? First of all comes 
the hospital librarian, who should give at least two 
hali-days a week. For equipment, one book-cart (ap- 
proximately $35), one open charging tray (price $2.30) 
and at least 300 books to start with, as well as borrow- 
ing privileges from the main library. If this unit were 
a hospital it would probably need more than three 
books to a bed, as the proportion of books to beds 
should increase somewhat as the number of beds de- 
creases. The initial collection can usually be solicited 
from the cemmunity by various means if not loaned 
outright ircm the branch department of the library. 
However, the need of additions will begin immediately 
and $50 for the unit’s share should be seriously con- 
sidered, I believe, before the plan is undertaken. Add 
the book shelves and the box mentioned above and 
the hospital is ready for action. 

Next comes the question of what hospitals are to 
receive this public library cooperation. This is not a 
question that I should raise as a librarian, but one that 
the public often raises for me. If it must be a choice 
of hospitals in the community, then undoubtedly all 
would agree that the general municipal hospitals with 
their high proportion of free beds should come first. 
However, there is no real reason from the librarian’s 
point of view why the private and denominational hos- 
pitals should not receive the same service. No public 
library in a large center today is worth its salt unless 
it establishes its collections in department stores, fac- 
tories, railroad stations and various industrial plants, 
all, you will notice, private enterprises run for profit. 
So, why not private hospitals? Surely hospitals might 
legitimately be near the top when the librarian considers 
establishing stations even when it is the hard-pressed 
taxpayer whose money he is spending. The arguments 
for this from the library, the hospital and the patients 
are all different, but all cogent and will become more 
so. And the costs, I hope I have shown, are not 
prohibitive—unless to be sure the service is under- 
taken before there is opportunity to have it securely 
established and adequately administered. Once in 
working order on a sound basis, I venture to say, this 
book service in hospitals will prove good publicity for 
the library, will greatly assist in the relief, the read- 
justment and rehabilitation of the patient, and improve 
the morale of any hospital as well as add one more to 
its already many resources. 





Financing the Laboratory 
(Continued from page 39) 


in two or three weeks everybody will be very much 


happier. That is our experience.” 

Miss May Middleton, superintendent, Methodist 
Hospital, Philadelphia, said that her institution has a 
flat rate of $2 for simple routine work for every patient. 
Special laboratory work costs from $5 to $10 extra, so 
the maximum charge for any patient will be not more 
than $12 during his stay unless he came in specially 
for laboratory work. During 1923, she continued, 
through this method the laboratory expense, including 
salaries, approximated the income. 

John S. McConnell told of his experience at the 
Samaritan Hospital, Philadelphia, which charged 25 
‘cents a day for every patient in the hospital. This 
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small fee made increases in the laboratory of over 
$1,500. 

rank E. Brooke, superintendent, Harrisburg Hos- 
pital, said that he felt that there was an educational 
stage in the department of laboratory service and that 
this may have been the thought of the College of Sur- 
geons when they approved the flat charge some time 
ago. After the physicians have learned to make use 
of the laboratory to a greater degree, he continued, the 
reason for a flat charge is past and he feels that the 
charge should be fixed according to the amount of work 
done. Mr. Brooke told of the experience of a promi- 
nent man who came to the hospital about a year ago 
for a slight operation and who asked that all laboratory 
service which would be helpful to him. This actually 
cost the hospital $100. This would have actually cost 
him $100 had he gone to a private laboratory. He 
raised the question as to the impropriety of charging 
an unjust charge for the price of one day’s work in 
the hospital for all this service, and as a result of this 
incident a schedule of laboratory fees was adopted. 

Mr. Adams of Jefferson Hospital, Philadelphia, said 
that it has been his experience that the fewer charges 
a private patient had on the bill the better he is satisfied, 
so Jefferson Hospital has had this in mind when the 
room rates were fixed, consequently private patients 
have no extra charges except for salvorsan or some 
special drugs, X-ray or diabetic tests. 

Flat Rate at Pennsylvania 

Daniel D. Test, superintendent, Pennsylvania Hos- 
pital, Philadelphia, said his institution has a flat charge 
for routine work which doesn’t include X-ray, meta- 
holism, grafting and a few of the advanced tests, but 
it does include all routine work and he felt that this is 
the proper thing to do. 

Mr. Smith toward the end of the discussion ex- 
plained that the reason for the change in methods at 
Hahnemann Hospital was to avoid complaint from 
patients. The only extras on the bills at this institu- 
tion, he added, were for X-ray, ambulance, electro- 
cardiograph, special nurse’s board, operating room and 
delivery room. He further explained that before the 
new system was in effect the laboratory director re- 
ceived two-thirds of laboratory receipts and the other 
third hardly covered the cost of supplies and other ex- 
penses, but when the new system went into effect the 
director and the assistant director were put on the hos- 
pital payroll at a considerable increase over the income 
they received under the former system. 

In response to a question as to whether quartz lamp 
treatments were included in routine laboratory work, 
Miss Susan C. Francis, Children’s Hospital, Philadel- 
phia, who explained that most of the patients at that 
institution are ward patients, said that the hospital 
charges 25 cents a treatment for dispensary quartz light 
treatments and gives a dozen treatments for $2. Ward 
patients, of course, are not charged anything. 





Endowments at St. Luke’s, New York 


According to the annual report of St. Luke’s Hospital, New 
York, the following conditions govern endowment of beds: 

“A bed in an adult’s ward may be endowed by the payment 
of a sum not less than $7,500. 

“A bed in a child’s ward may be endowed by the payment 
of a sum not less than $5,000. 

“The annual income of such endowment shall be applied 
to the cost of maintaining a patient upon the bed endowed 
so far as such income will suffice to pay such cost; and the 
founder and a successor named by him shall have the right 
of nomination. 

“The annual charge towards the support of an adult’s bed 
is $500, and towards a child’s bed $300.” 





42 HOSPITAL 


MANAGEMENT 


Vol. 20, No. 3 


Cleveland’s New Mental Hospital 


Psychopathic Pavilion of City Hospital Planned for Later Use as Building 
for General Patients----Comment on the Equipment and Arrangement 


By Samuel W. Hamilton, M. D., Director, Division on Hospital Service, National Committee for 


Mental Hygiene New York. 


In large cities the problems involved in the care of 
persons with mental sickness lead inevitably to special 
provision for those whose conduct is so deviated that 
expert examination is desirable and perhaps compul- 
sory hospitalization. In this way the observation ward 
comes into being. Sometimes it is located in the alms- 
house, but the increasing recognition that mental sick- 
ness must be dealt with by physicians rather than by 
relief authorities has led one city after another to estab- 
lish a ward in a general hospital. Then progressive 
officials become dissatisfied with so elementary an ar- 
rangement and sect about erecting separate hospitals— 
or separate pavilions in the hospital grounds—where 
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not only may patients suspected of suffering from a 
severe mental illness be observed, but also where all 
sorts of mental problems may be handled either in- 
tramurally or in the out-patient department. 

The city of Cleveland has attained prominence as 


being the sixth in size of American cities. Its social 
welfare activities have attracted considerable attention. 
The city has a large general hospital and for some time 
has received there cases of mental illness for examina- 
tion, study and disposition. 


Other Use in Mind 

When the new medical and surgical pavilion of the 
Cleveland City Hospital was erected a few years ago, 
the V-shape was adopted. Later a psychopathic pavil- 
ion of two stories was erected. This was planned with 
a frame strong enough to support several additional 
stories, so that in the future, if desired, it can be con- 
verted into an additional pavilion for general diseases ; 
hence it was decided to have this pavilion conform to 
the shape of the other. This V-shape lends itself well 
in some regards to the care of mental patients, but in 
other regards creates a few difficulties for its adminis- 
trators. The angle between the wings is 90 degrees, 

‘The writer is grateful to P. J. MeMillin, superintendent, 
Cleveland City Hospital. tor the kindly courtesies extended dur— 
ing this study, and to Thomas B. Kidner, consultant on _insti- 


tutional planning. of the National Tubereulosis Association, 
for many helpful suggestions. 


and there is thus more opportunity for observation 
from wing to wing than would be the case in a building 
constructed on straight lines. 

The structure is of steel frame with brick facing. 
The front is not elaborate, but has a rather ornate en- 
trance, surmounted by a pediment, behind which is a 
small ambulatory, or porch, for patients. 

The front entrance is on the interior of the V, but at 
present is seldom used as most persons enter the build- 
ing at the rear through a tunnel. There are two other 
rear entrances, one leading to court between several 
buildings, and the other for admissions by ambulance. 
Below the ground level is a sub-basement with store 
rooms for various purposes. 

Ground Floor Has Varied Special Equipment 

In the middle of the building are two automatic ele- 
vators operating on an alternating current. Between 
these is the stairway and the tunnel entrance mentioned 
above. As one enters here he faces two rooms, one 
used for a waiting room and the other. for the superin- 
tendent of nurses. It is not entirely satisfactory to 
have her located on this floor, but no office was pro- 
vided for her upstairs. In the wing to the north are 
two rooms used for occupations for the patients. Al- 
ready there is needed more space and since no cross 
ventilation is possible these rooms are somewhat too 
warm in summer. ‘The larger room is used by men 
who do carpentry and other types of -heavier work; 
the smaller room is used by women. -Across the hall 
is the gymnasium. A wooden floor has been laid over 
the original cement. This room is much used, though 
poorly ventilated. Farther out in the wing are staff 
room, office and print shop. The director’s room is 
across the hall from the soiled linen. (Quarters and 
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toilet facilities for physicians and a common sitting 
room are at the end of the wing. 

In the wing toward the south several important func- 
tions are located. There'is considerable space devoted 
to hydrotherapy. The tubs here are little used. Blood 
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pressure apparatus has been fixed to the wall for use 
on patients who are in packs. The douche apparatus 
is in frequent service. The floor drain originally pro- 
vided is inadequate to carry off the water when the 
baths are in full use. A cabinet has been placed in an 
adjoining room. There is also a busy electrotherapy 
department. Across the hall from hydrotherapy are 
the psychological laboratory, not very useful as yet, 
and a poorly ventilated lecture room. The rest of the 
wing was to have been used for social service records, 
but is used at present to quarter additional physicians. 
The basement corridors are floored with linoleum which 
meets the terrazzo base a few inches from the wall. 
The base is properly coved. The hydrotherapy room 
is floored with small, white tile. Cement was laid in 
the rooms for occupation and gymnastic work. 


First Floor for Quiet Patients 

The two wings are laid out similarly for each sex. 
The first floor is occupied by quiet patients. At the 
center of the building each sex has a day room with 
windows facing each other across a corridor. On the 
cther face of the building is a room where visitors may 
see their friends. Next to this at the angle where the 
wings join the center is a laboratory and beyond it the 
treatment and examination rooms, both of sufficient size 
and very useful. The cabinets here are placed on solid 
bases and have sloping roofs to prevent dust collecting. 

Across the corridor is a four-bed ward through which 
patients must go to reach the day room; but it is not 
difficult to arrange that only ambulant patients should 
be quartered here. On the front of the building next 
to this dormitory will be noted a cross corridor con- 
taining some closets and a nurses’ toilet, and opening 
on a narrow porch that runs along the front of the 
building. 

Beyond this corridor are the dining room and pantry. 
Curiously there is no opening between these two rooms. 
The pantry has a cabinet for garbage with an outside 
draft and a carbon dioxide refrigerator. The double 
sink has a goose neck pipe and the floor a drain; al- 
together this is quite a satisfactory room. Across the 
hall is the general toilet. Slab partitions were originally 
placed between the toilet seats, but these suffered dam- 
age and have been removed. All piping is buried in 
the walls and much labor and expense are involved in 
repairs. There is a floor tub here, placed against the 
wall and not satisfactory for this type of work. It 
seems to have been thought that the patients would be 
able to care for themselves with little oversight. The 
utility room is conveniently located here. 
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On the rear of the building at this point is an en- 
closed stairway with guarded openings. This would 
serve as a fire exit—assuming that anything in this 
building could create enough smoke to drive the pa- 
tients out. Across the hall is a good-sized linen and 
supply room conveniently located in the middle of the 
ward. Then come six single rooms and an end ward 
which was designed for four beds and holds more in 
case of need. The sun room is especially pleasant, 
except that the window sills are high. 


More Difficult Patients on Upper Floors 


The second and third floors are alike, designed to 
care for all except the quietest patients, one sex on 
‘ach story. A glance at the plan will show that the 
west wing is like that of the first floor. 

In the east wing of a sound proof partition has been 
erected halfway down the corridor, in order that the 
noisiest patients niay be isolated from the rest of the 
house. There is a room equipped with three continuous 
flow tubs, somewhat crowded together, and there are 
only two narrow windows to the room. The patients 
have full view of the door, hence their attention is at- 
tracted to every one entering or leaving. 

The room used for the nurse’s office is the one near- 
est the center of the building. This was chosen in 
order that the nurse might not be annoyed by the pa- 
tients. It places the ward supervisor at the point 
farthest from the disturbed patients and to that extent 
is an obstacle to their receiving attention from the one 
best qualified to direct their care. The original cor- 
ridor door is the one beyond this office toward the cen- 
ter of the building. A new partition has been erected 
beyond the examination room so that patients cannot 
now come to the door of the office and the door toward 
the center of the building can be left open during the 
day. 


Equipment Easily Damaged 


Some of the original equipment of the building had 
to be replaced. There were many panes of glass in the 


doors of the rooms. Many of these have been broken 
and have been replaced by metal sheets, so that as a 
rule only four openings are left and strips of brass 
are placed across these so that a head cannot be thrust 
through. The original window guards proved unsat- 
isfactory and another type was adopted. The elaborate 
hardware has not worked well; it is easy for a nurse 
to get fastened into a room because’ a lever that was 
supposed to inhibit the spring lock does not work read- 
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ily. Then, too, the door is weak where the lock is 
inserted and some of the doors have been bent. 

Single rooms are supposed to be heated from a flue 
that opens at the ceiling over the transom. This has 
not worked satisfactorily on all occasions, perhaps be- 
cause the fan in the attic which is supposed to drive 
the hot air through sometimes fails to function prop- 
erly. There were many door stops in the corridors, 
some of which have already disappeared. Radiators 
are hung on the walls—a very good arrangement. They 
had neat handles, which of course, have been removed. 

Heavy window guards hinged on the inside have 
been added to the equipment in the wards for dis- 
turbed patients. 

It is not practicable to have a light near the floor 


anywhere in the corridor, there being only one outlet. 
There are no base lights. 

Janitor’s closets are inadequate; hence mops and 
brooms must be kept in places not originally intended 
for them. | 

This is an elaborate building, evidently the result 
of considerable thought on the part of its planners. 
In some regards the behavior of the patients whom 
it was designed to serve was not taken into reckoning. 
The building has good features, but if it is converted 
to general hospital uses and another pavilion for the 
mentally ill is erected, the new building can be made 
more convenient and attractive. The strength, dur- 
ability and sanitary advantages of this building should 
be studied by hospital planners. 


Donations Reduce Income ‘Tax 


Here Are Instances Showing How Various Forms of Gifts May 
Substantially Reduce the Donor’s Federal Income Payments 


By Arnold R. Baar, Kixmiller and Baar, Chicago, Tax Specialists 


{Epitor’s Note.--Reprinted with permission from The Na- 
tional Income Tax Magazine, Chicago, July, 1925.] 

Persons contemplating donations of cash, securities, 
or real estate to an organization operated exclusively 
for educational, charitable, religious, scientific or lit- 
erary purposes should not overlook the numerous sub- 
stantial advantages which may be obtained by them- 
selves, their estate, or the donee in view of the ap- 
plication of the Federal income tax and estate laws to 
such gifts. In order to show specifically the application 
of the tax laws to cases where deductible gifts may be 
made, it will be assumed in this discussion that a gift 
to a university is being contemplated. 

(1) The most direct advantage to the donor is the 
right to deduct the amount of his gift from the income 
upon which his Federal tax is payablé, subject to a lim- 
itation (applying to the aggregate of all deductible do- 
nations) to 15 per cent of the net income of the donor, 
without this deduction (except where gifts have an- 
nually exceeded 90 per cent of net income for ten pre- 


ceding years). This immediately returns to the donor, 
as a saving in his current income tax, a substantial por- 
tion of the amount given to the university, making the 
net cost to him much less than the actual gift received 
by the university. 

For example, a person entitled to the usual personal 
exemption of $2,500 and receiving a taxable net income 
of $100,000 (assumed to include no dividends, which 
are exempt from part of the tax) may reduce his in- 
come tax by $5,950 by making donations of $15,000 
or more during the year thus if a gift of $15,000 to 
the university represents the entire amount of his de- 
ductible gifts, the gift will really cost him only $9,050, 
or the difference between $15,000 and the reduction in 
his income tax. 

(2) If the contemplated gift to the university or the 
aggregate of all deductible gifts is in excess of 15 per 
cent of the net income of the donor without this de- 
duction, the advantage of this reduction in tax may be 
substantially increased by spreading out the deduction 
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over more than one year. Thus, in the above example 
a gift of $25,000 would be deductible only to the extent 
of $15,000, or 15 per cent of the net income, and would 
reduce the income tax of the donor only by the max- 
imum amount of $5,950. The cost of the gift to the 
donor would therefore be $19,050. If, however, the 
same amount were given in two different years, the 
reduction in tax would be $5,025 in each year and the 
net cost to the donor would be only $14,950. 

To distribute a gift over more than one year to ob- 
tain this advantage, it is not necessary that the gift be 
made in cash or divisible securities. By means of ap- 
propriate forms of trusts, the same result can be ob- 
tained in making a donation of a leasehold, real estate, 
or other property. To do this, however, it is necessary 
to take some precautions against an immediate vesting 
of the ownership of the property of the university. The 
income from the property pending the complete execu- 
tion of the gift, to the extent of the interest in the 
property not yet donated, usually may be made to ac- 
crue to the donor, subject to tax as his income, or may 
he distributed to or accumulated for the institution 
free of income tax, together with the remaining income 
from that portion of the property which has been do- 
nated. 

Since a gift is deductible only when actually made, 
and not when it accrues, careful consideration should 
be given to the effect of a mere promise or obligation 
to make a gift. Even though the income from the 
property may go to the university during the interim 
before such promise or obligation is executed, this may 
constitute merely a gift of the income, which is first 
received in law by the donor as taxable income, offset 
by a gift of the same amount, unless the ownership of 
the property itself is properly disposed of. The less 


advantageous result may be prevented if it is desired 


to make an immediate deduction or several annual de- 
ductions of the principal amount. 


May Have Greater Advantage 


(3) Where a gift is to consist only of the income 
from a fund or from certain property, and is not to in- 
clude the principal at any time, the donor may, accord- 
ing to special circumstances, perhaps obtain a greater 
advantage by making immediately effective a present 
gift of the anticipated income or the advantage may 
lie with recurrent annual gifts from the income of the 
donor. Thus a person who is not in a position to make 
either a present or a postponed gift of principal, may 
desire to give the equivalent of such a gift for a lim- 
ited period within his control by making a gift of in- 
come. For example, an annual gift of $1,000 is, while 
it is maintained, approximately equivalent to a gift of 
$20,000. By means of the trusts which have been 
referred to, or similar arrangements, either one of these 
results may usually be obtained in order to obtain the 
maximum benefits. 

(4) The donor who proposes to make only a recur- 
ring annual donation may contribute a disproportion- 
ately large principal sum by means of insuring his life 
or the life or some other person in favor of the bene- 
ficiary. As compared with a direct gift each year, this 
of course has the effect of postponement of any benefit 
to the institution until the death of the insured. At 
that time, however, a much larger amount will be re- 
ceived, in the ordinary case, than could be realized 
from the annual payments. The donor receives the 
same annual benefit in the reduction of his income tax, 
since the amount of the premium paid is regarded as a 
deductible donation, provided that the university is 
named as the beneficiary of the life insurance and that 
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the donor has no option to change the beneficiary. 

The university would be subject to no tax upon the 
receipt of the proceeds of such a policy of insurance. 
While the taxable estate of the donor, under the Federal 
estate tax law, will include the excess over $40,000 of 
the amount of such insurance, together with the pro- 
ceeds of all other insurance taken out by the decedent 
upon his own life and payable to beneficiaries other 
than his executor or his estate, that portion of such 
excess which is receivable by the university is deductible 
from the taxable estate and is therefore subject to no 
iederal estate tax. In nearly all the states, the inher- 
itance or succession taxes do not apply to such insur- 
ance. , 

Where Gift Must Be Postponed 


(5) Where the gift of the principle of a fund or 
the ownership of property must be postponed, whether 
income passes to the university or is retained by the 
donor, it will usually be advantageous to make the 
transfer by some form of trust, under which the pres- 
ent value of the gift may be deducted from the taxable 
income of the donor during his lifetime, rather than by 
testamentary disposition. Although property which is 
given to the university by will is excluded from the 
taxable estate of the donor, this is likewise true of prop- 
erty which is transferred in trust during his lifetime. 
In case of the trust, however, the principal amount of 
the gift may also be deducted from taxable net in- 
come, while gifts made under a will are not de- 
ductible from the income of the estate unless the 
gift is actually made out of the income received by 
the estate, as distinguished from the corpus or principal 
of the estate. It may therefore be substantially desir- 
able under certain circumstances to choose some other 
form of postponed gift to the university in preference 
to a gift by will. 

(6) Under other circumstances, it may be advan- 
tageous to a donor to forego any deduction, either of 
income or of principal, in order to obtain during his 
life, during the life of any designated beneficiary, such 
as a wife or child, or during a stated period, an exempt 
income from the principal fund or property which is 
eventually to be donated to the university. This may 
be accomplished by the purchase of an annuity, to be 
payable by the university to the donor or to some other 
beneficiary, as a gift from the donor. The payments 
received will not be subject to income tax until the 
aggregate amount received exceeds the amount paid to 
the university. 

For example, assume a gift of $100,000 in cash or 
in property to the university, in consideration of the 
payment of an annuity of $5,000 per year. This amount 
may be received by the donor for twenty years, without 
income tax liability. After that time the amount re- 
ceived constitutes taxable income. If this amount is 
payable to a child of the donor during life, the same 
rule will apply. 

In any case, the donor is entitled to no deduction 
from his other income on account of the purchase of 
such an annuity (unless the beneficiary of the annuity 
should also be an institution, such as the university, to 
which deductible donations may be made). The ad- 
vantage to the donor here results from the saving in 
tax which is obtained by the receipt of income free 
from tax as compared with the taxable income. For 
example, the sum of $100,000 invested in taxable 6 per 
cent bonds would yield an income of $6,000 per year. 
To an individual receiving a taxable net income of 
$100,000 per year (assuming no income from divi- 
dends) this income would be subject to a tax of $2,500, 
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making the net yield from the taxable securities only 
$3,500 as compared with the actual net yield of $5,000 
year from the annuity. This actual advantage of 
$1,500 a year may under some circumstances offset the 
benefit to be gained from a donation of the principal 
and is in any case a factor in favor of this form of 
gift as compared with a testamentary donation. | 

The benefit of receiving the tax exempt annuity may 
in any case be measured by applying the highest ap- 
plicable tax rates te the amount of taxable income 
receivable from other investment of the same funds. 
lt may amount to as much as 46 per cent, making the 
net vield of a 6 per cent bond equivalent to an annuity 
of only 3.24 per cent. In case of a net income of only 
$20,000, the tax rate upon not more than $2,000 of 
inceme is 10 per cent, making the net yield upon not 
more than $33,333.34 in taxable securities at 6 per cent, 
equivalent to an annuity of only 5.4 per cent upon the 
same principal amount. 

Gift of Property Appreciated in Value 

(7) The owner of property, such as securities or real 
esiate, which has substantially increased in value since 
it was acauired, may desire to give the university the 
equivalent of the value of such property. Even 
though the property is such that it cannot conveniently 
be held permanently by the university, the property 
itself and not the proceeds of its sale should be given 
to the university. The donor will be subject to no 
income tax upon the appreciation in value, which would 
be a taxable profit if the property were sold, and yet 
may deduct from his taxable net income the full present 
valne of the property, including the appreciation. The 
university may then sell the property without incurring 
any income tax liability upon the realization of the 
increase in value. Thus the entire amount of the ap- 
preciation in value is conserved for the purpose of edu- 
cation and the donor nevertheless receives the maxi- 
nium reduction of his income tax liability. 

For example, the donor may own property for which 
he paid $50,000 or which was worth this amount on 
March 1, 1913, if acquired before that date, but which 
has a present value of $100,000. Upon a sale of this 
property for $100,000, the donor will be subject to a 
tax of $21,500, assuming a net income of $100,000 
from other sources, excluding dividends, and will there- 
fore have only $78,500 left to give to the university. 
li he makes up the deficiency from other sources and 
actually gives $100,000 to the university, spreading his 
donation over a number of years to obtain the full 
benefit of the allowable deduction, he may save perhaps 
43 ver cent of his gift, or $43,000, by the reduction in 
income tax above explained. If the property itself is 
given to the university, the same $43,000 saving may 
be availed of without incurring the $21,500 tax. The 
university may then sell the property for $100,000 
without any tax liability. 

Amount Deductible 

The present regulations provide that the amount de- 
ductible when property is donated to an institution for 
charitable, educational, or similar purposes, is “the 
fair market value of the property at the time of the 
gift.” Complete reliance can not be placed upon these 
regulations, however, since this rule, originally promul- 
gated in 1919, was superseded in 1920 by regulations 
which remained in effect for over three years and pro- 
vided that in such a case the amount of the deduction 
should be the cost of the property donated, or its 1913 
value in a proper case. In the opinion of the writer, 
the rule now in effect is open to serious question as to 
its legal validity and it is not impossible that it may at 
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some time be retroactively superseded by the former 
rule. In this event, the amount deductible upon a gift 
of the property described in the above example would 
be only $50,000. 

Whichever amount is allowed as a deduction it seems 
clear that no taxable income can be realized upon mak- 
ing a gift of property which has increased in value, 
and therefore that no change in the rule upon this 
point need be anticipated since no gain is realized by 
the donor. 

(8) A gift to an institution such as a university. 
whether made in property or in money, without limita- 
tion as to amount, is expressly excluded from the oper- 
ation of the new Federal tax on gifts. For the Fed- 
eral estate tax, as well as for most state inheritance or 
succession taxes, property or funds donated to the uni- 
versity by will or by transfer or trust which taxes 
effect upon death, are also excluded from the taxable 
estate, owing to the policy of legislative bodies to en- 
courage and favor such gifts. While some persons 
may prefer to make no charitable or educational dona- 
tions in their wills, leaving it to the members of their 
families to donate memorials to them, they should not 
make this choice without realizing the possibility oi 
forfeiting a very substantial saving in tax. 

Take, for example, the case of a person leaving an 
estate of $500,000 subject to the Federal estate tax 
and the inheritance tax of Illinois. If $100,000 is do- 
nated by the will of the decedent to a university and 
the remaining $400,000 goes to the widow, the aggre- 
gate Federal and Illinois taxes will amount to $33,750. 
If, however, the entire $500,000 is left to the widow. 
who makes a donation of $100,000 to the university in 
memory of her deceased husband, the aggregate taxes 
will amount to $48,520. The estate of the widow will 
therefore be unnecessarily depleted by $14,500, without 
any compensating advantage to the university. 

This loss may perhaps be partly reduced or entirely 
offset by a saving to the widow in deducting the gift 
from her annual income. This advantage, however, is 
not apt to be available if the donation is made by the 
estate, rather than by the widow individually after the 
estate has been closed, and in any case should be com- 
pared with the advantage available by making the same 
donation during the lifetime of the decedent, either 
as an immediate gift or as a trust to take effect upon 
his death. 

(9) As it has been necessary to indicate above, the 
results in any case depend upon a number of conditions. 
To change any one of these may chance the result to 
such an extent as to throw the balance of advantag« 
from one form or method of donation to another. The 
rules and illustrations above given are therefore chiefl\ 
serviceable in pointing out the action which will be most 
desirable in the ordinary simple case and in calling at- 
tention to the problems which should receive consider- 
ation in a more complicated situation or in a case of 
unusually large amounts. 





New Equipment Added 


Nebraska Methodist Hospital, Omaha, Nebr., in a recent 
bulletin called attention to the following new equipment: 

“An Abt’s incubator, for premature babies, one that is safe 
against over-heating, has been installed. 

“An Abt’s electrical and automatic breast pump has been 


added to the hospital equipment. This pump is less painful 
than the old method and stimulates the supply of milk in 
cases where there is little to be had, and is useful in supply- 
ing fresh mother’s milk for premature and sick babies in the 
nursery.” 
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Case Records in Small Hospitals 


Methods of Obtaining Most Satisfactory Case Histories 
Discussed in the Fifth Paper of Interesting Series 


By Miss Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


[Epttor’s Note: ‘This is the fifth article of a series which 
began in May, 1925, Hosprra. MANAGEMENT. ] 

In some hospitals the case histories are written by 
attending physicians ;‘in others by interns ; in still others 
by a hospital historian. Some institutions have adopted 
the dictaphone method, attendants or interns dictating 
histories to a machine, after which they are transcribed 
by a medical stenographer. All of these methods have 
their advantages and their disadvantages, from the 
standpoint of the record librarian. 

The history written by the attending physician might 
be expected to be the most satisfactory, and occasionally 
it is, where a doctor is accustomed to the work and is 
in the habit of keeping full notes of his cases. With 
regard to private patients, the family physician is, of 
course, in a position to furnish information regarding 
family and past history that no one else would be likely 
to obtain. It is, however, only the exceptional doctor 
who writes complete histories of his cases. Some may 
keep such records in their own files, but do not see the 
necessity for duplicating them at the hospital. Nearly 
always the attending physician is in a hurry and spends 
as little time on his case records as he can. If he dic- 
tates them to an historian or a dictaphone, less time is 
required, and he may do greater justice to the cases. 
In a very small hospital the record librarian may also 
he the historian, or may transcribe dictaphone histories, 
but where the record room work is heavy, one person 
cannot act in both capacities. 

The plan of having all histories, private as well as 
ward, written by interns under supervision by attend- 
ing physicians, has many points in its favor. Where 
history writing is a regular part of the intern’s work, 
and he is held to strict account with regard to the way 
it is done, there is a completeness and a uniformity in 
the case histories that could hardly be attained in any 
other way. When an intern has written a detailed 
case history and physical examination, entered his 
working diagnosis and submitted the whole to the 
attending physician for his criticism, he has not only 
added to his own knowledge, but is in a position to give 
the patient far more intelligent care than if he had 
merely read over hastily a few case notes written by 
his superior. 

Need Careful Inspection. 

Where histories are dictated to or transcribed by a 
stenographer, there is even greater need of careful 
inspection than where they are written by interns. No 
lay person’s work, without a professional O. K., can 
he expected to be an authoritative statement of medical 
facts. Even the difference of a letter or two in the 
spelling of a medical word is sometimes enough to 
change its meaning, and to make the record valueless 
as an accurate account of a case. 

Whether or not the record librarian is ever called 
upon to write a case history, she must know the prin- 
ciples of history taking, and must be able to recognize 
the absence of any important details. Tlirotgh the 
constant handling of records and the making of analyses 
and abstracts of case material, she comes to know very 
largely what she may expect to find on the history and 
physical examination sheets in cases of various kinds, 


and to notice quickly unusual features and important 
omissions. 

The intern or historian who approaches patients with 
courtesy and tact very seldom meets with a repulse. 
The person who is to take the history should be 
promptly notified of the admission of a patient, whom 
he then visits in a friendly way, making sure that all 
his wants are being supplied. Having thus made the 
patient’s acquaintance and won his confidence, it is 
usually easy to obtain a satisfactory account of his 
condition. Of course, patients are often too ill, or too 
deficient mentally, to tell their own stories, but there is 
seldom much difficulty in getting the information from 
some member of the family. Perhaps the most difficult 
cases to deal with are foreigners who cannot speak 
English and who are not accompanied by relatives or 
friends from whom the history.can be obtained ; occa- 
sionally one can write little more than the circumstances 
of the patient’s admission and his condition on arrival. 
On the other hand, some patients are only too anxious 
to talk about themselves. If a large amount of notes 
is taken, however, the valuable can be separated from 
the unnecessary when the actual history is written. 

Nearly all necessary inquiries can be made in a way 
which will not offend. Knowledge regarding venereal 
disease and allied topics is much more widespread than 
was formerly the case, and if these subjects are men- 
tioned in a matter-of-fact way, and in a purely profes- 
sional manner, they are not likely to arouse resentment. 
In the case of women, however, the desired informa- 
tion can usually be obtained through inquiries regard- 
ing symptoms, without mention of their actual causes. 
The social history may have a very strong diagnostic 
bearing upon the case; in some institutions this part of 
the data is obtained, at least in ward cases, through a 
social worker. 

May “Suggest” Symptoms. 

Inexperienced history-takers are very liable to “sug- 
gest” symptoms to patients. It is wisest to say as little 
as possible oneself, and not to ask such questions as 
“Do you have pain in such-and-such a_ place?” or 
“Have you noticed any difficulty in doing so-and-so?” 
Unfortunately patients are not invariably truthful; 
malingerers will magnify trivial symptoms, and often 
there is conscious or unconscious reservation in answer- 
ing questions. The successful writer of case histories 
must be a practical psychologist, able to judge of peo- 
ple, and of the best avenues of approach. 

Family History.—The importance of the family bis- 
tory varies greatly, according to the type of case. In 
acute infections and in accidents it can have little bear- 
ing on the case, but in other instances it has a value as 
material for the study of congenital and hereditary 
affections, while in mental and nervous conditions and 
in tuberculosis it may be of great importance. The 
most usual inquiries include the following: Are the 
parents living? If dead, what was the cause of death? 
If living, age and present health? For brothers and 
sisters, the same. Does the family history include any 
form of tuberculosis, malignancy or insanity ? 

Past History.—To quote from the instructions given 
to hospitals by the American College of Surgeons in 
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connection with the “Minimum Standard,” this section 
should contain ‘a summary of the patient’s life in its 
relation to pathology, illnesses with or without compli- 
cations, operations or accidents, habits, social condi- 
tions or any data which may be related to the present 
condition.” While in accident cases, such as fractures, 
the past history may be of little importance, in other 
conditions it can hardly be too full, as some little detail, 
scarcely noted at the time of writing, may before the 
end of the illness prove to have had a distinct bearing 
on it. If the patient is a small child, anything unusual 
about the delivery and the earliest period of life should 
be included. Infectious diseases of childhood are sig- 
nificant, on account of their frequent sequels, and the 
same is true of infections later in life. Typhoid or 
malarial fevers, diseases of heart, lungs or kidneys may 
have an important bearing on the case. 

Some Significant Points. 

If the present illness is an affection of the respiratory 
system, inquiry should be made regarding enlarged 
glands, bone and joint diseases, and also whether en- 
vironment or occupation has exposed the patient to 
flying dust or irritating vapors. In diseases of the 
circulatory system, a history of rheumatism is especially 
significant ; other acute infections may also be etiologi- 
cal factors, as may severe manual labor or over- 
indulgence in athletics, excessive use of alcohol, tobacco, 
coffee or tea. Where the disease is of the digestive 
system, the patient should be asked about his habits of 
eating and drinking, whether his meal hours are regu- 
lar, the kinds of food to which he is especially addicted, 
the kind of work he does and what sort of exercise he 
takes. In disorders of the urological tract, a history 
of infectious disease is of importance; and an entry 
regarding symptoms of or treatment for gonorrhea or 
syphilis may point the way to a clear understanding of 
the case. 

Modern knowledge of the importance of the psychic 
factor in the causation of disease makes a history of 
injurious mental habits, violent emotion or nervous 
shock, long-continued anxiety or ill-fortune significant 
not only in nervous disorders but in many others, 
especially in disturbances of metabolism and of the 
ductless glands. History taking in nervous diseases 
requires perhaps greater skill and tact than in any 
other cases, and while knowledge of modern psycho- 
logical methods, especially psychoanalysis, may be of 
the greatest possible value in getting at the causes of 
the illness, attempts to uncover “‘complexes,” “repressed 
desires,” etc., can only safely be made by an experi- 
enced analyst. Such attempts on the part of the un- 
skilled have sometimes had very unfortunate results. 
Significant points for the historian to note are occur- 
rence in the family history of nervous or mental dis- 
eases; marriage of blood relations; congenital abnor- 
malities or injuries at birth; accidents or frights; 
business cares or over-exertion. 

The patient’s habits and the conditions under which 
he lives and works sometimes throw considerable light 
upon his illness. Drug taking, over-indulgence in 
alcohol, tobacco, even coffee or tea, may have far- 
reaching consequences. Habitual over-eating, too little 
exercise or too little sleep, unsanitary surroundings, too 
long hours of work, too little recreation or too few 
interests may have helped to undermine health. Many 
illnesses have been due in greater or less degree to lack 
of proper ventilation or proper illumination in the home 
or the business environment, to the use of common 
drinking cups or common towels, or to infection from 
other members of the family or from business asso- 
ciates. Marital unhappiness or uncongenial associates 
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have been responsible for innumerable neurotic condi- 
tions, simulating almost every sort of disease. 

Present Illness—The past history and present ill- 
ness sections of the case record are likely to overlap 
more or less, and where a patient has been ill for some 
time the later developments of the illness are likely to 
overshadow the earlier ones. It. has been recommended 
that the question’ put to the patient include some such 
inquiry as: “When did you last feel quite well?” 

The system (pulmonary, circulatory, etc.) which 
seems to be chiefly affected should be first and most 
fully investigated. If the disease is an affection of the 
respiratory system, the character of the cough and the 
expectoration should be noted; whether respiration is 
difficult, rapid, or shallow; whether there is pain, 
where it is located, and whether it is affected by posi- 
tion, deep breathing, or coughing. Have there been 
loss of weight, night-sweats, or hemoptysis? How long 
ago was the first perceptible rise of temperature? In 
cases of suspected tuberculosis it should be remembered 
that there is no type of cough that is absolutely char- 
acteristic of the disease; any cough that has persisted 
for six weeks or more warrants investigation. And 
tuberculosis may exist for a considerable time with no 
cough at all. 

If the cardiovascular system is the seat of the dis- 
order, inquiry should be made regarding dyspnea, pal- 
pitation, pain, distress or sense of constriction in the 
cardiac region, consciousness of dropped heart beats or 
irregular heart action, and attacks of faintness or 
dizziness. In digestive disorders, the historian should 
note the location and character of pain, time of its 
occurrence with regard to meals and its duration; feel- 
ing of distention, flatulence, acid eructations, nausea 
and vomiting, constipation. Where the disease is of 
the urinary system, points of importance are difficult, 
painful or frequent urination, any alteration in the 
appearance or quantity of the urine passed, any dis- 
charge from the urethra, pain in the back or tenderness 
over kidney or bladder regions. A history of puffiness 
of the face, of disorders of vision, headache or drowsi- 
ness will be of significance. In diseases of the nervous 
system symptoms to be noted are alterations of sensa- 
tion, partial paralyses, tremors or twitchings. Also it 
should be observed whether the mind is clear or 
clouded, exalted or depressed, whether attention and 
memory are impaired, and whether there is any evi- 
dence of dissociation of personality. If there have 
been convulsive seizures, the characteristics of the 
onset, the duration and after-effects of the attack should 
be included in the history. In cases of joint disease, 
the historian should discover whether pain is constant 
or dependent on movement; whether it is confined to 
one location or goes from one joint to another ; whether 
it is affected by weather conditions. In diseases of the 
skin it is well to inquire regarding the patient’s occu- 
pation, whether other members of the family have ever 
been similarly affected, and where and how long pre- 
viously the eruption first appeared. 

If the history sheet has at the bottom a place for an 
entry regarding the chief complaint, the most note- 
worthy symptoms should be repeated there. Where a 
complete summary is made of the case record, the entry 
under chief complaint provides the information as to 
symptoms for relief of which the patient came to the 
hospital. 

Physical E.xamination.—While case histories may be 
satisfactorily taken by lay historians, the physical ex- 
amination is quite a different matter. It should be, to 
quote again from the suggestions issued by the Ameri- 
can College of Surgeons, “a complete detailed descrip- 
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tion, by regions or systems, of the doctor’s actual 
findings as a result of a thorough examination of the 
patient.”” 

Some doctors prefer to make their own physical 
examinations in private cases, feeling that their patients 
dislike having strangers about them. Others, however, 
turn over the work to the house doctors, and if the 
latter are tactful and courteous they seldom have much 
difficulty in gaining the confidence of the patients. 
Sometimes, where an examination has already been 
made by the attending physician, he may give the in- 
formation to the intern to be written up. Or he may 
dictate it to a medical stenographer, or to a dictaphone. 

The record librarian, whether or not she has any 
part in the filling out of the physical examination sheet, 
must know what should be on it, as in the case of the 
history sheet. (Under the head of general appearance 
she will expect to find information as to whether the 
patient is well-nourished, wasted, or over-stout ; 
whether there is anything peculiar about the attitude in 
which he lies, sits or stands; whether he is pale or 
flushed, cyanotic or jaundiced, or shows an eruption; 
and whether his expression is that of a person acutely 
ill, apathetic, melancholy or excited. 

Abnormalities Should Be Noted. 

Under head are included anything noticeable in the 
appearance of the eyes, whether the pupils are dilated 
or contracted, equal or unequal, with evidence of 
exophthalmus or strabismus; discharge from ears, 
apparent deafness, or tenderness and swelling over the 
mastoid region: discharge from nose or existence of 
deformities ; whether the tongue is furred, fissured or 
ulcerated, and whether it is protruded, deviated to one 
side, or shows a tremor; the color of the lips; any 
noticeable odor to the breath; whether the teeth are 
good, poor, or missing; and any abnormalities in the 
condition of the throat. 

If there is anything abnormal in the appearance of 
the neck, such as pulsation of the blood vessels, or 
enlargement of the thyroid or cervical glands, mention 
should be made of it; also of evident deformities of the 
spinal column. 

Under the head of chest or thorax come the heart 
and lung findings, with the results of palpation and 
auscultation. Careful examination of heart and lungs 
is of importance even in tonsil cases, as the presence of 
bronchial irritation or heart murmurs may necessitate 
postponement or even abandonment of operation. Tu- 
mors of the breast or elsewhere should be mentioned. 

Findings under the head of abdomen are often the 
first looked for on the physical examination sheet when 
a record is consulted. The shape of the abdomen as 
a whole, evident enlargement in any region, the exist- 
ence of tumors, tenderness or rigidity and their loca- 
tion, eruptions and their characteristics are among the 
items of greatest importance ; the presence of operation 
scars and of hernia should be noted, as also the exist- 
ence of hemorrhoids or other abnormal conditions of 
the anal region. 

Under genitalia should be entered any appearance of 
inflammation, discharges, or tumors. If internal ex- 
aminations are made, their findings should be added. 

Points to be noted under extremities are deformi- 
ties, inequalities between right and left sides, paralyses, 
edema, enlarged joints. A note regarding the reflexes 
may close the examination. 

If every doctor who writes a case history or physical 
examination could have a vision of himself needing all 
possible information regarding that particular patient 
at some future day, the improvement in history writing 
would be immediate and startling. But to the consci- 
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entious and forward-looking record librarian _ this 
vision is always present. When there come into her 
hands the fragmentary histories, the physical examina- 
tions written from memory after the patients have left 
the hospital, the progress notes from which the most 
important items are missing, she sees in imagination 
those patients going to dangerous but uncalled-for op- 
erations or losing the verdict of the courts regarding 
compensation for accidental injuries, because the story 
of illness or injury was not set down with the needed 
accuracy or fullness in the case histories. No case is 
trivial enough to slight; unexpected complications, se- 
quels, and results occur only too often. History writ- 
ing in hospitals is being done more efficiently every 
year, thanks to the campaign for betterment waged by 
the American College of Surgeons; but the average 
hospital still has a long way to go before it reaches the 
goal which is set before it. Only by a steadily growing 
realization of what a hospital owes to every patient 
within its walls, for future as well as for present bene- 
fit, can this goal ever be attained. 





Financing Charity Cases 
(Continued from page 27) 


day basis. Eight cities did make annual grants to the 
hospitals, although it was known in five of them that 
this amount did not pay the charity bill or make up the 
amount of the deficit. Three cities of this group do 
not receive any type of statements from the hospitals 
because of religious obligations. 
The New Aurora Plan 

The plan calls for a maximum three weeks of care 
at any of the three hospitals. The case is to be investi- 
gated by the Family Service Organization, and if 
worthy the Federation will pay the entire hospital bill. 

Those responsible for the plan and its acceptance 
by the hospitals were Dr. G. W. Haan, city health offi- 
cer, G. Thurnauer and A. M. Young, together with 
the original hospital committee. 

The following letter sent by the chairman of the 
finance committee to each hospital explains the plan 


definitely : 

“This letter is to confirm the verbal arrangements pertain- 
ing to the relationship of ——-—— hospital and the Aurora 
Social Service Federation as outlined by F. A. Hollister, A. M. 
Young and Dr. G. Thurnauer at a conference with you. 

“The substance of this conference may be expressed in that 
the Federation assumes the responsibility to pay for all charity 
cases for a maximum period of 21 days each, when approved 
by the Family Service Organization, and further such decision 
shall be made by their executive secretary. This plan becomes 
operative March 1, 1925, and the hospital will be paid a mini- 
1028) of $1,500 during this fiscal year (Oct. 1, 1924, to Oct. 1, 

“It is desirable that such investigation be made previous to 
hospital entrance, but emergency and urgent cases will be 
investigated as soon after notification as is possible. All in- 
formation is to be kept confidential, but data pertaining to any 
cases will be open to the hospital. 

“The hospital shall furnish the Federation a monthly state- 
ment of the accrued bills of each approved charity patient and 
the Federation will pay same by the tenth of the following 
month. 

“In case any matters should come up which are not clearly 
defined in this letter, an understanding undoubtedly can be 
reached by a conference with the members of the Federation 
board of directors. 

“We trust this statement of the proposition is exactly as 
understood by you. This method of procedure I trust will 
be beneficial to all concerned and mean increased co-operation 
and greater returns to your institutions. 

“The responsibility for chronic cases requiring more than 
21 days of hospitalization should be assumed by Kane county 
and, of course, due notice should be given to the supervisor, so 
that he can decide whether to transfer the patient to the 
county hospital or pay the continued bill at your hospital.” 
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Laundry tor a 300-Bed Hospital 


How Does Amount of Work Done by New Department of Youngs- 
town, O., Institution Compare With Other Hospitals of This Size? 


TYPE OF EQUIPMENT, YOUNGSTOWN CITY HOSPITAL LAUNDRY 


The Youngstown City Hospital, Youngstown, O., 
some time ago completed extensive additions including 
complete laundry department. This hospital has a 
capacity of 300 beds, and its laundry handles the work 
at a cost of 1'4 cents per piece. 

The laundry equipment is installed in a space 58 feet 
by 43 feet. In addition there is the linen reserve in 
the sewing room and the general receiving room. Space 
has been reserved for future machinery as needed. 

The laundry handles 18,400 pieces of flat work 
weekly and 2,100 pieces of wearing apparel. The per- 
sonnel of the laundry department includes a manager 
and 11 workers, and the pay roll for a week is $206.25. 
The average cost per week of bleach, soap, etc., is 
$45.14 and the cost of electric power for the same 
period $24.75. The work is turned out in 44 hours 
working time each week. 

The equipment of the laundry department is of the 
latest type and includes the following items which are 
arranged as shown by the accompanying diagram and 
photographs : 

Two Cascade washers, one having an inner cylinder 
of 42 by 84 inches in diameter and the other an inner 
cylinder of 36 by 54 inches in diameter. Both are 
motor driven and are constructed of Monel. This 
metal is acid and alkali proof, and will not rust or cor- 
rode. It is particularly adaptable to washers. 

Thermo Vento drying tumbler. This is the largest 
size manufactured, and will handle a large quantity of 
bath towels, knit underwear, hosiery, patients’ wearing 
apparel, or in fact any class of goods which it is de- 
sirable to dry with a soft finish. The “thermo” attach- 
ment prevents the useless waste of steatn for heat and 
electricity for motive power. As the machine auto- 
matically cuts off the heat after the goods are dry and 
turns in a supply of clean fresh air, it deodorizes and 
cools the goods before they are removed from the 
tumbler. 

A 120-inch 8-roll flat work ironer. This provides 
ample capacity in the flat work department, and is the 
largest machine manufactured for ironing flat work. 


The flat work ironer is belted motor driven and is of 
the chest and roll type. 

The Humatic extractor is a 48-inch machine, and 
automatically starts, times and stops itself. This makes 
for the uniformity of results, and greatly helps in the 
ironing of flat work, and in the tumbling of wearing 
apparel. 

The six Prim presses are three No. 51 presses in 
combination with three No. 38s. Experience has shown 
that this is an efficient arrangement, as articles of 
all sizes and shapes can be ironed on each unit. For in- 
stance, nurses’ gowns and aprons can be ironed to ad- 
vantage on the No. 51 press, while doctors’ and in- 
terns’ white duck coats and trousers, summer under- 
wear and nurses’ underwear can be ironed to adyan- 
tage on the No. 38 press. 

The three ironing boards are for retouching by hand 
those articles which need it, after they come from the 
presses. These are certain articles which need a cer- 
tain amount of hand ironing, and they can be efficiently 
handled in this manner after the larger parts of them 
are ironed on the presses. 

The actual laundry department is 58 feet in length 
by 43 feet in width. This does not include the linen 
reserve in the sewing room and the general receiving 
room, but is that part devoted entirely to the laundry 
department. 

Space has been reserved for future machinery as 
needed. 

Besides the items listed above, the laundry has the 
following equipment, all furnished by The American 
Laundry Machinery Company, Cincinnati: 

1 30-inch special deep vertical motor driven extractor with 
locking brake, safety cover and auto. spindle oiling device, 
panel control. 

1 25-gallon starch cooker, all copper. 

1 No. 3103 elevated type 120-inch flat work feeding device 

4 metallic truck tubs. 

1 3-compartment granitine stationary tub. 


1 flat work folding table. : 
1 panel board for control and operation of the equipment- 
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SHOWING ARRANGEMENT OF THE EQUIPMENT, YOUNGSTOWN CITY HOSPITAL LAUNDRY 


Instructions at Good Samaritan 


Portland, Ore., Institution Compiles Regulations and Information 
for Personnel Which Will Be of Interest to Many Other Hospitals 


The Good Samaritan Hospital, Portland, Ore., some 
time ago asked HosprraL MANAGEMENT for informa- 
tion regarding fire regulations of other institutions, 
seeking suggestions for the compilation of a set of rules 
and instructions for its own personnel. Miss Emily L. 
Loveridge, superintendent, has sent a copy of the regu- 
lations and information worked out after a study of 
practices in other hospitals and after conference with 
local fire officials. The constant danger of fire in a 
hospital, coupled with the serious results even the 
slightest alarm may bring, makes this subject a most 
important one to every administrator, and Miss Love- 
ridge’s code is published in the belief it will contain 
helpful suggestions for many others. In addition to 
these instructions and suggestions, the Good Samaritan 
booklet contains a list of fire escapes in the various 
hospital buildings and the point each of the personnel 
is to hold in case of a fire. 


General Fire Instructions 
Fire duty being the first duty of all attaches of this hospital, 
these rules will be strictly enforced whenever the fire alarm 
is sounded. Anyone violating them will be subject to dismissal. 
Fire Alarm.—Three (3) long rings on the telephone will 
indicate a fire or fire drill. One long ring on the telephone 
bells will indicate that fire is out or drill is over, and there- 

after all will report to their proper stations. 


Nurses and Employes 

When a fire is discovered, quickly notify the office, by tele- 
phone or otherwise, of the location of the fire; then get the 
nearest fire extinguisher and operate it on the fire as per drill 
instructions, or use the nearest fire hose. When the fire alarm 
is sounded in any building or buildings, nurses and all attaches 
shall always see that all doors and windows in the locality 
are closed; this must also be done should a fire occur in an 
adjoining building. Nurses on duty must remain in their 
respective wards and stations and care for their patients. 
Nurses not on duty must report at once to the wards in which 
they belong when on duty, and assist in caring for the patients. 
Should removal of patients become necessary, care should be 
taken that all are accounted for. 


House Staff 

Upon alarm of fire, members of the house staff shall go at 
once to the wards to which they have been assigned and shall 
take care of the patients and direct their removal if necessary. 
They shall also see that all doors and windows in the locality 
are kept closed until danger is over. Should removal of 
patients become necessary, they shall direct the stretcher corps 
as to the best means of exit. 


Telephone and Office Clerks 

Telephone and office clerks shall remain at their respective 
stations until relieved. No  inter-communicating telephone 
calls will be answered, except those pertaining to fire or fire 
drill. 

Elevator Men 

Upon alarm of fire, the men in charge of the elevators shall 
keep them running until all danger is over. Going up, they 
shall carry only hospital authorities, local or city department 
fire forces. Coming down, they shall carry all who wish to 
come. 

Office Force 

Upon an alarm of fire those in charge of the front of the 
house shall allow no one to enter, excepting members of the 
city fire department, police department or hospital employes 
or authorities. 

Chief Engineer and His Assistants 

Upon an alarm of fire the chief engineer shall report at once 
to the main office and bring with him extra fire equipment, 
which shall consist of pike poles, fire axes, extra fire extin- 
guishers, extra fire hose and hose reducers, then proceed to 
location cf fire and assume charge of and direct local forces. 
He will be held strictly accountable for the proper condition 
of all fire appliances. He shall close or direct to be closed 
the fire doors at the proper time. The assistant engineer will 
remain on duty in the engine house. In case of fire at night 
the night engineer will remain on duty in heating plant. 


Stretcher Corps 
The stretcher corps will consist of the person in charge of 
the zone and such nurses and orderlies or other employes as 
can be utilized for the purposes. 
Directions in Case of Fire Alarm 


Elevator men will have elevator properly running and pro- 
vided with sufficient water for an emergency. 
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City fire department is to be notified at once from call box 
located in the office. 

Superintendent of nurses and assistant shall see that all 
sleeping nurses are awakened, and shall see that all nurses, 
probationers and all help under her jurisdiction are properly 
instructed as to their duties. They shall hold drills of the 
combined nursing force, instructing them as to their duties and 
assignments with practical demonstrations, and shall keep a 
record of each drill, place held, and report same to the super- 
intendent of the hospital. Superintendent of nurses will see 
that all nurses report to proper station and hold such posts. 
All nurses, whether day or night shift, will report to ward 
or service in which she serves when last on duty. Graduate 
special nurses on or off duty will report to their patient’s room 
and after closing windows will place themselves outside of 
door. 

Nurses and employes upon an alarm of fire shall report to 
the zone in which they are assigned and shall under no circum- 
stances leave such zone until ordered. All nurses, orderlies 
and other employes shall supply wet towels as required for fire 
squad working in smoke. 

Nurses in charge of the wards shall see that at once all 
patients able to walk are got out of bed and made ready for 
leaving the institution, and such patients as are able to do so 
will remain to assist in the removing of the bedridden. 

Night nurses (at night) will promptly notify all people not 
patients who are sleeping on their respective floors. 

If an operation is in progress, the operating room nurses 
will remain in the operating room. House physicians and others 
than anaesthetist will go to their posts. If operation is not 
going on, the operating room corps on duty will report to 
their appointed places. 

After all windows and doors in the wards have been closed, 
the nurses will direct each patient able to walk to the part 
beyond the fire doors and see that each patient has slipper 
shoes and stockings, also clothing and blankets properly to 
protect them. 

Bed-ridden patients will be prepared for moving, the mat- 
tresses of such patients will be ready for stretchers, and 
stretcher bearers and all stretcher poles available will be placed 
through a mattress strap. Patients able to act as stretcher 
bearers will be posted at the right of the foot of the bed. If 
possible the patients are to be moved in their own beds to 
beyond the next fire doors. 

Automatic sprinklers have been installed in several parts of 
the building, but these must not interfere in any way with the 
carrying out of the above instructions. If the water should 
start running from any of the heads or outlets, notify the 
office immediately by telephone. 

By order of the Boarp oF TRUSTEES. 

Instructions for Fire Squad 

1. Keep your head. Think and act. 

2. Send alarm to main office, who will call fire department 
and superintendent. 

3. Attack fire with house equipment, using extinguishers 
first, then hose if that does not do the work. 

4. If you cannot control fire, shut all doors and windows 
to stop drafts. 

5. Use wet towel over face to work in smoke. Put it 
over head if you have to pass through flames and hold breath 
if possible. 

6. Get down close to floor and crawl on hands and knees 
in room filled with smoke. Any air in the room will be next 
to the floor. 

7. Two persons should man hose nozzle and play it at the 
base of fire. one other to turn on valve. If not enough help, 
turn on partly and increase force as required. 

8. How to use Alert fire extinguisher, pyrene or soda and 
acid fire extinguishers: To start, turn container bottom up, 
drop lightly on floor to be sure acid jar has turned over. The 
fluid will immediately start to flow from nozzle. Apply stream 
at the base of the fire, and as fluid comes in contact with fire 
it creates a gas that will smother the fire; for fire in walls, 
cut a hole as low as possible and get under fire and apply 
extinguisher. 

9. How to use Little Giant fire extinguisher: Remove top. 
Throw contents with force into the base of the flame. 

10. How to locate a fire inside a partition or between floor 
or ceiling, or in any confined place: 

Listen for crackling or kindling of the fire. In most cases 
it can be heard very plainly and can be located by the sound. 

Feel with hand on floor or walls for hot places to locate 
fire, or better yet, go on hands and knees. If fire is running 
up partition or between floor joist it can be found in this 
manner and when located open up with axe and apply extin- 
guisher or hose line. Hose lines and extinguishers should 
be ready to use as soon as opening is made to fire. 
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11. Ventilate halls and rooms as soon as possible after fire 


is under control. 

12. All nurses, interns and employes should be drilled and 
instructed in the use of fire equipment: ( 
fire axe, extinguisher, hose gate, and other equipment, and 
attach length of hose to hose gate. 

13. If possible patients should be put in adjoining section 
to fire and fire doors closed. 

14. See that all the hose is taken off the reel before turning 
on water; if any is-left it binds the hose. 

Fire Prevention 

Nurse can do more than any other person in the fire pre 
vention line. When she goes into a home she should look 
over the house and see what fire hazards might exist. Over 
50 per cent of fires are caused in the homes by ashes in 
wooden boxes, rubbish in basements, electric wire hanging ove: 
nails and flues not cleaned out. In chimney fires see that al! 
drafts are closed and remove all pictures or anything that wil! 
burn which may be hanging over flue stoppers. 

Fifteen thousand lives lost in the United States and Canade 
last year. Twenty thousand people were injured and $180,000, 
000 lost. Portland contributed seven of those lives, 15 injurie: 
and $1,500,000 in loss of property, etc. 

Know where fire boxes are located in your neighborhood 
To use them break the glass door, pull down hook and let go 
Remain at the box until the engines arrive, so you can tel! 
them exactly where the fire is. In inside fires it is difficul: 
for the firemen to tell where the blaze is and unless someone 
is there to direct them much valuable time is lost. In tele 
phoning, call the fire department and give exact location oi 
fire, street intersections and number. 

Fire extinguishers: Carry at the top by the handle. When 
at fire turn the extinguishers upside down and flow will start, 
then play it at the base of fire. These are especially useful 
in inside fires, that is, closets. They are practically useless 
outside, being like so much water. 

Pyrene: These extinguishers are principally used in ma- 
chine and electric fires. They are a non-conductor of elec- 
tricity. The fluid is harmless, will not ruin clothing and is 
often used as a cleaner under the name of carbon tetra- 
chloride, being better than gasoline and less dangerous. 

Fire axes: These are invaluable for fire in walls, floors and 
ceilings. The point can easily start a hole, and in a few min- 
utes the area around the fire can be exposed. The blade can 
be used for cutting through wire lathing. 

Hose: See that all the hose is taken off the reel, even if 
you are only using it for a fire a few feet away. If you 
leave any on it will bind the hose. Take the hose to the fire 
and after the nozzle is placed have someone turn the valve. It 
is for this reason that two people are needed for manipulating 
the hose. 

If you are alone, stand on nozzle end and see if pressure 
is too great; if so, then reduce flow of water by turning off 
valve. 

Hose reel: Pull all the hose off the reel and proceed as 
with hose that is fastened on the wall. 

In locating fires try to see if fires are spreading by feeling 
for hot spots on walls and floors. After hot spot is felt, break 
open with axe and attempt to extinguish. You can almost 
trace where a fire is passing by feeling the heat in the walls 
and floors. 

Any air in the room will be on the floor. You can travel 
easier on the floors down on your hands and knees. When 
you are caught in a room full of smoke get down on the 
floor and you can find your way out by feeling walls and 
partitions. 

Learn the exits, stairways and fire escapes. In case there 
was a storm and all the lights were out, you should know 
where the fire escapes were in the dark. Know them now, 
don’t wait until something happens. 

Nurses and other employes of the hospital should have their 
clothing placed at night so that they can get ready in a hurry 
in case of fire and they should be able to dress in the dark. 
Learn where fire escapes and other exits are in stores and 
public buildings, other than stairs and elevators. Learn to 
depend on yourself. The fire department might not be avail- 
able on account of other fires or very large ones tying up all 
firemen and fire equipment in the city. 

How to Save Money and Lives 

1. Gasoline, benzine and other inflammable substances keep 
only in metal or metal-lined rooms and cupboards. This 
applies also to combustible cleaners. Have these cupboards 
near outside wall of building and near an opening—door or 
window. 

2. Avoid twisting any electric wires, either lights or bells, 
or putting electric wires over nails, pipes or metal of any kind. 








How to use nozzle, 





alw: 
the 
mer 
inn 
the 

al 
mor 
wat 
the 
pro’ 
WE | 
of t 
but 
ecor 
ture 





September, 1925 HOSPITAL 


3. Avoid putting paper or clothes around electric lights or 
near gas. 

4. Oil-soaked rags are not to be put in any cupboard except 
in metal covered containers. 

5. Avoid celluloid toys being put near heat. 
burns. 

6. No X-ray films near heat. 
300 degrees burns. 

7. Don’t put ashes in wooden or paper receptacles. 

8. Use only safety matches. 

9. Avoid rubbish piled in attic or basement. 

10. Have flues in chimneys cleaned out regularly. Avoid 
anything which will burn being placed over flue stoppers, such 
as pictures. 

11. If there is a fire in the neighborhood keep your own 
windows and doors closed. If there is a fire in your house 
keep the windows and doors closed. 

12. Know the location of the nearest fire box. To use 
them break glass door, pull down the hook and let go. 

13. If you have occasion to call the fire department stay at 
the fire alarm box until they come. 

14. Know the location of all fire escapes. 

15. Be careful where burnt matches are thrown, also cigar 
or cigarette ashes Put them only in containers that will not 
burn. Keep matches away from children. 

16. Before leaving an electric iron always sce that it is 
turned off as well as disconnected. 

17. Use carbon-tetro-chloride instead of gasoline for clean- 
ing purposes. 


300 degrees 


Keep in metal cupboards. 





Thoughts on Hospital Economies 


Personnel Big Factor in Cutting Down Costs and 
Extravagances; How Illinois Hospital Saves Supplies 


By Miss Macie N. Knapp, Superintendent, Brokaw 
Hospital, Normal, Il. 

{Eprror’s Note.—The following is from a paper read be- 

fore the 1925 meeting of the Hospital Association of Illinois, 


Chicago, May 1.] 

Economy is management without waste and cannot 
always be shown in dollars and cents. There is always 
the element of charity in a hospital, but the manage- 


ment must be based upon simple business principles and 
in no line of endeavor is economy more needed than in 
the struggling hospitals. 

Today it is necessary to conduct our hospitals along 
more business-like lines and unless the manager is 


watchful for waste he cannot succeed. We all realize 
the importance of utilizing every known method to 
provide controls for expenditures and check waste. 
we should adopt a liberal policy and a frank recognition 
of the hospital’s manifold obligation to the community, 
but this should go hand in hand with a policy of rigid 
economy and the most careful scrutiny of all expendi- 
tures. 
Consider the Personnel 

We all spend many hours planning and re-planning 
our departments and we try to buy carefully, but some- 
times I fear we give too little thought to our personnel. 
We should consider how useful they will be and how 
they will adapt themselves to the situation, that they 
will help maintain our standards, that they are inter- 
ested and will be loyal to the institution. Labor turn- 
over is an expensive proposition. We waste money 
every time we hire and fire. If we do not select our 
employes with care no amount of money spent for 
equipment will help us. We should have application 
blanks which ask for experience and references. 

To my mind there is something radically wrong with 
the institution that is behind on its running expenses. 
When it comes to extensive improvements, additions 
or other unusual expense, that is a matter for other 
consideration, but the ordinary running expenses should 
be met by the hospital. 

If we are fully acquainted with our situation and 
needs, then I believe in contracts, and if we know a 
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good firm that has supplied our needs satisfactorily [| 
think it is wise to deal with them—naturally they are 
going to be more interested and render better service if 
they receive a large amount of the business. Purchase 
for cash and always take advantage of the cash dis- 
count. Materials of good quality are really the cheaper 
in the long run, for they will go farther than poor 
quality and it is only natural that better care will be 
taken of a well-made article. 

It is almost impossible to estimate the ordinary waste 
in different departments. When we do review the situ- 
ation carefully I know we are surprised. 

A Program of Economy 

There is no doubt that more can be accomplished 
through education and a regular program of economy 
than in any other way. In our hospital we have a 
blackboard and every so often we print a list of articles 
—food, medical, surgical and housekeeping supplies 
with their costs—the amount we use for stated times, 
also how much it costs to maintain the different depart- 
ments of the hospital. We aim to make the announce- 
ments rather “snappy,” so interest will be aroused in 
the detail. Most of the students are not familiar with 
prices and when they see supplies in large quantities it 
seems to be just natural to partake rather freely of 
whatever they see. 

Regarding the repairs due to carelessness, such as a 
hopper being stopped up, an instrument sterilizer burn- 
ing dry and the others which we are all familiar with, 
we make note of the plumber’s charges on our black- 
board, calling attention to the fact of the enormous 
expense to the hospital if it happens many times. 

I know that the loose and tag ends that are associated 
with careless management are responsible for more 
poor financial conditions than the larger dealings. 
Sometimes I suppose it looks as if we trust no one, for 
we keep everything under lock and key. We were 
having a regular shortage of linen—never enough to 
go around and everyone, “specials” and all, helping 
themselves. We made use of a room which was not 
being used, had the necessary shelves and counter put 
in and installed a clerk. The linen requisition is made 
each morning and the linen delivered to the rooms by 
the linen room clerk. The result is only a natural one ; 
our supply is plentiful and equally distributed, every 
patient receiving what he needs for the day. Also, 
since we have the linen room we are handling about 45 
pieces less a day in our laundry. 

We have the full requisition system. No doubt to 
some it may seem silly to have to write and present an 
order for some small article, but the people in time will 
have more respect for something they have to ask for 
and the little touch of formality accompanying a requi- 
sition is a good thing. 

Use the Exchange System 

We use the exchange system wherever possible and 
I believe it is a very good thing. A person is not so 
apt to handle carelessly or destroy an article if she has 
to present the remains for inspection. We know acci- 
dents will happen, but if employes know that careless- 
ness must be paid for it has a very good effect; also 
the counting of the equipment at stated times tends to 
decrease such losses. We mark our rubber goods with 
silver nitrate, the date and department, so one can know 
the life of the article. Of course, emergencies will 
arise, but as a rule supplies should only be given out 
at a certain hour and the storerooms closed the remain- 
der of the time. 

The waste of food supplies in hospital is great. I 
think hotels have gone much farther than we have to 
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economize in this connection. They have opportunity 
to utilize “left overs” and on the whole have more 
intelligent employes in their departments and are able 
to pay the salaries to secure them. Personally, I be- 
lieve in the central diet kitchen, no. matter how poorly 
equipped or how poorly situated it may be. Food and 
its serving should be under one head. I think it wise 
always to buy the best, especially milk, eggs, butter and 
meat. There are certain brands of less expensive 
canned goods which will serve just as well. The food 
should be carefully selected, prepared and served, and 
we should reach a happy medium in the amount of our 


servings. For example, the amount of meat actually 


required for a stated number is small. One pound of 
steak should serve four people, so if a patient is served 
a half a pound of meat, right there is a waste. The 
patient may eat it, but he does not need it and probably 
would have been as well satisfied with a less amount 
properly served. This can be applied to all other foods. 


Reputation and Food 


Sometimes I think the reputation of a hospital is 
largely dependent on its food, and good food well pre- 
pared and served is an economy and will always add 
to the popularity and prosperity of the institution. In 
our hospital food was being served and cooked from 
five different so-called diet kitchens. Special nurses 
were around at large, ordering and cooking, with the 
usual dish, silver and glass shortage, and there was the 
hoarding and waste of supplies which we always find 
without systematic distribution. By making use of a 
few superfluous feet of space from our main kitchen 
and the rest of a basement, which was waste space, we 
made a diet kitchen. It is not ideal, but it answers 
our purpose. All food is prepared and trays are com- 
pletely served from this kitchen and conveyed to the 
patients by means of an electrically heated food cart. 
Specials” are no longer allowed to prepare any food, 
but the patient may have, within reason, anything he 
desires if. the order is in at a certain hour. The actual 
cash saving has not been as great as we had hoped for, 
but I believe succeeding months will show a larger 
amount saved. It is evenly distributed and reaches its 
proper destination without being handled in transit. 


Poor Planning and Heating 


Careful and systematic going over the garbage often 
gives us the key to a situation. We have to watch 
kitchen employes closely, as they are responsible for a 
great deal of waste. 

In so many of the older buildings the poorly planned 
systems of heating are responsible for fuel waste. 
Whenever conditions make it possible it is best to buy 
coal direct from the mines in carloads. Plans are 
being made for our central heating plant, which will 
be in a detached building. All pipes will be open and 
brought in through a tunnel, thereby saving enormously 
on future repairs. While this method may be more 
expensive in its initial cost, I feel it will be an important 
economy. We are also negotiating with the traction 
company to have a track extended into our boiler house, 
so that the carloads of coal may be run in there, 
weighed on our own scales, dumped right in our own 
bins, thereby saving carrier charges and securing coal 
at mine rate. 

We are going to move our laundry to the boiler 
house, which will be a blessing to the patients in that 
wing, as the noise and vibration has been annoying. 
We can rent those rooms, I am sure, for more with 
the laundry removed. 
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I believe it is economy to have an appraisal, not onl\ 
to have a correct basis for our insurance, but to hay. 
at hand complete unbiased data which is so necessar: 
at times to figure out the distribution of overhead an.| 
in the event of reorganization. Then, too, the continu- 
ation system surely is bound to keep us alert to ou: 
expenditures. 

Seme Ordinary Economies 


There are a few ordinary economies which I belie). 
we all practice, such as small left-over pieces of soa), 
being saved and boiled into soft soap which is fine for 
cleaning purposes. Save and bale all waste paper. \\ 
sell ours for $8 a ton. Use backs of envelopes ati| 
bottoms of letters for scratch paper. | 

| believe we all realize that figures are not then 
selves an end, but are a means which show us thai 
some departments are lax and wasteful. Figures are 
guides leading to needed improvements and economic. 

I feel that economies worth while are those whic 
tend for better service, kindlier feeling, pleased patients, 


happy, healthy and co-operating students and employes, 
which may be extended and mean a co-operating stat 


and public. 





New Type of Scalpel 


Dr. Paul B. Magnuson, Chicago, in a recent issue of th 
Journal of the American Medical Association, thus described 
a new scalpei with interchangeable blades: 

“The scalpel was developed with the idea of furnishing the 
surgeon a blade strong enough for all purposes and all types 
of tissues, and sharp enough to do its work easily. ‘ 

“The handle, which accommodates all sizes of blades, is 
heavy enough to give the operator a firm grip. It feels light 
in the hand. It has a dissecting, blunt end opposite the blade. 

“The six types of blades furnished with this handle are 
somewhat different from the detachable blades now on tlic 
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NEW TYPE OF SCALPEL 
market. They are made heavier and therefore in dissecting, 
especially in heavy scar tissue, it is possible to use the blades 
With a side motion, making the dissection much easier and 
involving no danger of breaking the blade. 

“As will be seen in the illustration, the blade is applied in 
the handle and held by a little ratchet. 

“It will be noted that the slit handle extends well forward 
over the cutting part of the knife. This gives additiona! 
strength to prevent bending or breaking. No amount of pres- 
sure on the cutting surface or sideways will dislodge the blad 
Che weight of the blade and the kind of steel used lend them 
selves to a cutting edge that will maintain its sharpness, and 
the knife as a whole feels like the scalpel to which the surgeon 
oe The knife is manufactured by Sharp & Smith 

licago. 





Convalescent Beds in U. S. 


According to the sixth report of the Winifred Masterso: 
Burke Foundation covering 1923 and 1925, in 22 states ther: 
are 6,076 beds available for convalescents in 174 institutions 
and an additional 4,125 beds for summer only. New Yor! 
City has nearly one-half of the country’s convalescent beds. 
this report shows. The report indicates that there were 2,000 
beds added to the convalescent facilities of the country in two 
years, all of them on a year around basis. b 








angi 
si) 


" 


dist 
will 
with 
tre 


runt 
and 
the 
fror 
pe 
witl 
tive 


and 
he Ic 


will 


ers 


September, 1925 HOSBRrTAL 





Construction, 
Operation and 
Maintenance 











Plans for Additions 


St. Joseph’s Hospital, Victoria, B. C., in its 1925 
‘ational Hospital Day literature announced plans for 
necessary additions, describing the needed buildings as 
follows: 

Maternity and Surgical Building 

“The building is to be erected to the east of and at right 
angles to the present Humboldt Street building, leaving a court 
30 feet wide between the new building and the existing chapel. 

“The front of the new building will be in line with the front 
of the Humboldt Street building and will continue north for a 
distance of 152 feet, with an average width of 48 feet. A wing 
will continu€ west from the north end of this building 82 feet, 
with a width of 52 feet to connect with the existing Collinson 
Street building, near its south end. 

“The entrance to the new building will be by a wide corridor 
running east and west from a point south in the new building 
and continuing west to connect with the existing corridor in 
the Humboldt Street building, giving access to the new building 
from either end. 

“The main portion of the new building will be four stories, 
with basement, and the wing running east and west will be 
five stories high. 

“The building will be of reinforced concrete with brick walls 
and finished on the exterior to conform with the existing Hum- 
holdt Street building. 

“Two separate stairways and an electric passenger elevator 
will be installed connecting all floors, also electric dumb wait- 
ers from the main kitchen, etc., to the service departments on 
the floors. 

“A central steam heating plant will be located on the north 
end of the building, from which all the buildings will be heated 
and steam supplied to the various kitchens and _ sterilizers 
throughout the building. 

“In the basement will be located the laundry and storerooms. 

“On the ground floor the dining rooms for the Sisters and 
nurses and employes, sewing rooms, living apartments, etc. 

“On the second floor, X-ray department, laboratory, chil- 
dren’s wards. 

“The third and fourth floors will be devoted entirely to the 
maternity department; 13 private rooms on each floor, three 
on each floor with private baths; six semi-private rooms of 
two beds each on each floor, and two single isolation rooms on 
each floor with private bath and nursery. 

“Separate nurseries and baby bathrooms for private and 
semi-private patients on each floor, together with kitchens and 
all necessary service departments. 

“On the south end of each floor will be a large solarium. 

“The fifth floor will be entirely taken up by the surgical de- 
partment—operating rooms, together with doctors’ rooms and 
-ervice departments. 


Tuberculosis Sanitarium 


“The tuberculosis sanitarium will be erected on the northeast 
corner of Humboldt and Rupert Streets, with a frontage of 
195 feet on Humboldt Street and 240 feet on Rupert Street. It 
will be two stories, with basements. 

“The administration building will face the corner, with the 
patients’ wing to he first erected facing Humboldt Street. This 
ving can be duplicated on Rupert Street when the occasion 
demands. 

“The administration building will be 40 by 90 feet and the 
ving on Humboldt Street 40 by 102 feet: 

“The building will be of brick and reinforced concrete. All 
‘loors and stairs will be finished with terrazzo coved base. The 
W indows and doors will be the only woodwork in the building. 

“The basement will be largely used for storage purposes and 
juarters for the employes. 

“The ground floor of the Humboldt Street wing will contain 
ive private rooms with private baths and sun porches; also 
three wards, one for six and two for four patients, each with 
sun porches, etc.. complete. Each floor will have a diet 
kitchen and complete service departments: 
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“On the second floor will be located the chapel, small oper- 
ating room, two semi-private rooms of two beds each with 
bath, and sun porches; three wards, one of six beds and two 
of four each, with porches, etc., also complete service de- 
partments, 

“A portion of the flat roof will be covered with quarry tile 
and fitted up as a roof garden for patients, 

“An electric elevator will serve all floors and the building 
will be heated by steam from the central — plant. 

“These buildings would cost over $300,000 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“The Normal Diet,” by W. D. Sansum, M. S., M. D., 
director Potter Metabolic Clinic, Department of Metab- 
olism, Santa Barbara Cottage Hospital, Santa Bar- 
bara, Cal. Published by C. V. Mosby Company, 
St. Louis. 

This book is based on material given by the author 
in lecture form to patients suffering from various nutri- 
tional disorders and it is designed as a simple statement 
of fundamental principles underlying the selection of a 
normal diet. 


“Eye, Ear, Nose and Throat Manual for Nurses,” 
by Roy H. Parkinson, M. D., visiting oculist and aurist 
to St. Joseph’s Hospital, San Francisco, Cal. Pub- 
lished by C. V. Mosby Company. 

This manual is designed for class room use for a 
school of nursing and is based on lectures given student 
nurses. Sections of the book are devoted to operating 
room technique and to problems of the public health 
nurse. 


“Methods in Surgery,” by Glover H. Copher, M. D., 
instructor in surgery, Washington University School of 
Medicine ; clinical assistant to Barnes Hospital ; surgeon 
to out-patients, Washington University Dispensary ; 
visiting surgeon, St. Louis City Hospital. Published 
by C. V. Mosby Company. 

The methods, routines and suggestions of this book 
have been prepared for the guidance of house officers 
and students of Washington University School of 
Medicine working in the surgical divisions of the Barnes 
Hospital, the St. Louis Children’s Hospital and the 
Washington University Dispensary. 


“Ethics—A Textbook for Nurses,” by Charlotte Tal- 
ley, R. N. Published by G. P. Putnam’s Sons, N. Y. 

“A pupil nurse enters training, bringing with her a 
character and personality which should be enriched, so 
that by the time she receives her diploma she has be- 
come a nobler and finer human being, changed by 
having altered at least some of her character forming 
habits.” This is from the introduction of this book 
which is the result, the author says, of the need rec- 
ognized by a superintendent of nurses for a textbook 
to cover the subject of ethics broadly and concisely. 


“Bone Sarcoma,” by E. A. Codman, M. D., registrar, 
Committee on the Registry of Bone Sarcoma of the 
American College of Surgeons. Published by Paul B. 
Hoeber, Inc., New York. 

The object of this booklet is to bring about a stand- 
ard nomenclature for bone tumors. The history of the 
organization and work of the committeé and the nomen- 
clature is included in this little volume in a convenient 
form for laboratories and hospital libraries. Informa- 
tion concerning the value of affiliation with the registry 
also is included. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 























Information Leaflets 

To THE Epitor: We would like to have the names of sev- 
eral hospitals which issue leaflets of information for visitors. 
We contemplate distributing such a pamphlet to give patients 
and visitors information concerning the rules and regulations, 
charges, etc., of our hospital. 
TEXAS. 

One of the most complete leaflets of the kind de- 
scribed above is issued by the Henry Ford Hospital, 
Detroit, Mich. This was reprinted in November, 1924, 
HospItAL MANAGEMENT. 

The Lancaster, Pa., General Hospital is another of 
the many institutions issuing such a folder that have 
sent copies to HospirAL MANAGEMENT. 

HospirAL MANAGEMENT would be glad to receive 
copies of similar leaflets from other hospitals. 

Essentials for Maternity Department 

To tHe Eptror: Please give me some general essentials for 
a proposed small maternity ward. I would like to have a few 
ideas from hospital people as to what they consider most 


important considerations. 
PENNSYLVANIA. 


The Sister Superior of Misericordia Hospital, Chi- 
cago, a maternity institution, offers the following sug- 
gestions for those contemplating a small department or 
building for maternity cases: 

“In the planning of a maternity department I would 
consider having the delivery room on the top floor 
away from the patients, while the nursery, for practical 
purposes, should be on the same floor with the mothers. 
It should be at some considerable distance from the 
patients’ rooms to prevent disturbing the mothers. A 
glass door for the convenience of the visitors saves con- 
siderable annoyance, as visitors so frequently wish to 
see the nursery. 

‘An isolation department, room or wards should be 
provided for both mothers and babies. 

“In the selection of equipment the simplest has been 
found the most serviceable and practical.” 

Miss Jessie F. Christie, superintendent, Chicago 
Lying-in Hospital, says: “I would advise any super- 
intendent to build a small cottage for a maternity de- 
partment and equip it simply. The absolute separation 
from any possible infection is the most important con- 
sideration.” 

Maternity Building, Sibley Hospital 

An addition for maternity service is to be made to 
the Sibley Memorial Hospital, Washington, D. C., in 
accordance with drawings prepared by the Ballinger 
Company, architects and engineers, Philadelphia and 
New York. The building is being erected under the 
care of the board of hospitals, homes and deaconess 
work, Methodist Episcopal Church. 

It will be in the shape of the letter “T,” have four 
stories and basement and be located along Pierce street 
adjoining and communicating with the present building 
known as Robinson Hall. The main-building will be 
42 ft. by 142 ft. 8 in. and the wing 4 ft. by 57 ft. 4 in. 

Will Have 102 Beds 

The buildings have been designed to conform in 
architecture with the existing buildings, the walls be- 
ing of face brick with granite base, and limestone band 
courses, window sills, cornice and coping and _ brick 
frieze ornament. The floors, columns and roof are of 
reinforced concrete and the partitions of tile and gyp- 
sum block, rendering the building fireproof throughout. 
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There will be a brick enclosed stairway and an ex. 
terior fire escape, and connection in each story with 
the adjoining building thus providing ample means 
of communication and exit. 

The new building will accommodate 102 beds. 

In the basement will be located the dietitian’s depar: 
ment and office, dining rooms for nurses and stati, 
kitchen, refrigerator and storage rooms. Space will 
also be provided in this portion of the building fur 
the sterilizing department, the isolation department ard 
the morgue. 


NEW MATERNITY BUILDING, SIBLEY HOSPITAL 


The first floor will contain 32 beds for ward patients. 
The wards range from semi-private to nine beds. (in 
this floor also are the laboratory and lecture room and 
nurseries, nurses’ rooms and utility room. 

Nursery On Fourth Floor 

There is a total of 70 beds’in private rooms on the 
second and third floors, some with private toilets, also 
semi-private rooms and one 9-bed ward, a diet kitchen 
and nurses’ and utility rooms. Nurseries have been 
omitted from these floors in order to provide greater 
quiet. 

On the fourth floor there will be a large nursery 
with provision for 72 cribs, including a high temperature 
room, and isolation room. This floor also contains 
four delivery rooms, nurses’ work room with steriliz- 
ing room adjoining, also rooms for doctors and _ in- 
terns. Linen and sewing rooms are also provided on 
this floor. The Sibley Guild Sewing Room and the 
Guild Offices are located in this story adjacent to Rob- 
inson Hall. 

Two passenger elevators of proper size for wheel 
beds will be installed, communicating with all stories. 
Central Food Service 

A feature of the new hospital will be the installation 
of dumb-waiters and facilities for the central prepara- 
tion and serving of food. 

A new two-story power house and laundry building 
46 ft. by 57 ft. will be erected adjoining the new ma- 
ternity building. It will be erected adjoining the new 
maternity building. It will be provided with a radia! 
brick chimney 4 ft. in diameter by 91 ft. high. Its 
equipment will consist of two high pressure boilers, 
two engine and generator units, with steam piping, 
pump and auxiliaries, refrigerating and ice making 
equipment and laundry apparatus. 





The evening course in Hospital and Institutional Manage 
ment will be continued at Temple University, Philadelphia, be 
ginning with October on Thursday evenings, from 7:30 to 
9:30. This class was held last winter and is a continuation 
of the summer course. The class is suited for those now 
engaged in hospital work, or those who wish to secure an 
intensive course in hospital and institutional management, and 
in the preparation and compilation of medical and hospital 
statistics. Dr. Coombs of Temple University will be in charge 
of the medical records part of the course, and Charles S 
Pitcher, superintendent, Presbyterian Hospital, of the admin- 
istrative part. 
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Data File of Manufacturers’ 
Literature } 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospiraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 


Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, III. 

; Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 
Wis. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, III. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, Ill. 

124. “Simmons Hospital and Institution Cataiog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, II. 

125. “Simmons Steel Furniture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, III. : 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, II. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 212 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York 7 : : 

170.—“Improved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 
nd. 
182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 


Philadelphia, Pa. 
Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, II. 
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Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 . 
Bloomingdale Ave., Chicago. 

127. “Survey of Monel Metal Equipment in Cafeteria.” 
5 page reprint. International Nickel Company, 67 Wall street, 
New York City. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, III. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, III. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, Ill 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

“Bakers and Confectioners’ Tools, Utensils and Sup- 
.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa: 

No. 176. “Cleaning Dishes at Less Cost.” 
trated booklet. Crescent Washing Machine 
Rochelle, N. Y. 

Laundry Equipment and Supplies 

180.—‘Modern Laundry Machinery,” 48-page illustrated cat- 

alog. F. W. Mateer & Co., 226-232 West Ontario street, Chi- 
cago, Ill. : 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
— Nickel Company, 67 Wall street, New York 

ity. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati C 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
39 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page Illus- 
trated folder. Chicago Dryer Company, 2210 N. Crawford 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment 
“Onliwon Toilet Paper and Paper Towel Cabinets 
A. P. W. Paper Company, Albany, N. Y. 
Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 

let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 


New York. 
Paper Goods 

131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. 

168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, III. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St., 
Chicago, Il. 


48 page illus- 
Co., New 


132. 
Descriptive leaflet. 


(Continued on page 68) 
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An Idea for Raising Funds 
According to newspaper reports, Hayswood Hospi- 
tal, Maysville, Ky., is using a method known as “Dimin- 
ishing Tea” as a means of raising funds for needed 
furnishings. The Maysville Public Ledger thus de- 
scribes the plan, which may be used with variations 


by other institutions : 

A clever idea for creating a sum of money for Hayswood 
——— has been conceived. A series of entertainments to 
be known as the “Diminishing Tea” will be given. 

The plan will be worked out in the following way: Finding 
its genesis in five social gatherings, the “Diminishing Tea” was 
started off with five ladies, each acting hostess to five guests, 
each of whom brought 25 cents to be devoted to the hospital 
fund. With these guests, 25 in all, automatically becoming 
hostesses, they will each invite four ladies to their homes to 
enjoy some mode of diversion. Those guests, who will num- 
ber 100, will immediately become hostesses and invite to their 
homes three ladies for some form of entertainment, all of 
whom, numbering 300, will invite two ladies to be their guests 
at some simple social function, who in turn, the hostesses now 
600 strong, will invite one guest each, this concluding the 
“Diminishing Tea.” 

The following table will show what can be accomplished 
if every lady called upon will accept the slight responsibility 
and contribute to the success of the “Diminishing Tea” 

Hostess. i Amount. 





Swimming Pool for Nurses 

Miss Dora C. Saunby, R. N., principal, school of 
nursing, Michael Reese Hospital, Chicago, gives the 
following information concerning the swimming pool in 
the magnificent new nurses’ home : 

“Our swimming pool is proving of definite value 
and is in great demand. Regular class work was con- 
ducted until June 1, when all classes were abandoned. 
There has been demand for the continuation of what 
we call ‘dip periods.’ The pool is never open unless 
a properly qualified guard is present and she is usually 
called on for considerable instruction. Night and eve- 
ning nurses use the pool in the morning and the day 
nurses are especially fond of it in the evenings. 

“I find a number of students in the coming class for 
next fall have been greatly attracted by this feature of 
the residence and are fond of this sport. In order to 
have a pool used to its greatest advantage, I believe it 
is necessary to have an instructor and also to require 
swimming as part of the physical education quota. AU 
students entering here are required to take swimming 
for the first five months.” 





Some Hospital Recommendations 

Among the superintendents who make various recom- 
mendations for improvement of service in their annual 
reports is Dr. I’. M. Hollister, in charge of Brockton, 
Mass., Hospital. Some of Dr. Hollister’s recommen- 
dations are of general interest and others indicate con- 
ditions which are to be found in other hospitals. He 
recommends ; 

“Further consideration of a hospital social service 
department. 

“Installation of a modern fire alarm system. 


“Sponsor legislation authorizing insurance compan’ 
to pay the full cost of hospital treatment of workmen’ 
compensation cases. 

“Purchase of an electric gauze cutter. 

“Purchase of a linen marker. 

“Addition of various items of equipment for e)\. 
ear, nose and throat work. 

“Enlargement of laboratory space and the empl: | 
ment of a laboratory technician. 

“Printing a hospital report annually. 

“Investigation of ways and means to improve cur 
food distributing facilities with a view to eliminate the 
serving of cold food.” 





Insurance Drive for Endowment 


Vancouver General Hospital, Vancouver, B. C., 
its annual report thus comments on a drive held tor 
raising an endowment through life insurance policies 
taken out by citizens, with the institution as the bene- 
ficiary : 

“The drive undertaken for the purpose of enlarging 
the endowment fund of this institution was success- 
fully carried out by representatives of insurance com- 
panies in this city. These companies very kindly or- 
ganized and brought to a successful conclusion a drive 
hy way of insuring the lives of citizens, the premium 
payable by the insured and the principal sum payable to 
the hospital upon maturity. The drive was a success 
and the sum of over $300,000 was written in favor of 
the endowment fund.” 





Use “Natural” Photographs 


In a recent letter to HosprraL MANAGEMENT, Robert 
Jolly, superintendent, Baptist Hospital, Houston, Tex., 
emphasized a point which should be constantly kept in 
mind by hospital executives in connection with photo- 
graphs of hospital buildings, departments, equipment, 
etc. The point is that no such photographs should be 
taken unless there is a person included, preferably posed 
at the equipment, at a desk, etc., in order to lend interest 
and to make the photograph look “natural.” = Mr 
Joily’s remarks related to a photograph of the beaut 
parlor of Baptist Hospital, which appears on page 25 
and which was taken during his absence. 


A. C. S. Meets October 26-28 


The annual hospital standardization cohference of the Ameri- 
can College of Surgeons which wil! be held in connection with 
its clinical congress is scheduled for October 26, 27 and 28 at 
the Bellevue-Stratford Hotel, Philadelphia. According to th 
tentative program, among the hospital authorities who ar 
scheduled to participate are Rev. C. B. Moulinier, president 
Catholic Hospital Association; Paul H. Fesler, superintendent. 
University of Oklahoma Hospital, Oklahoma City; Rev. N. f 
Davis, Chicago, corresponding secretary,’ board of hospital 
homes and Deaconess work, Methodist Church, president 0! 
the American Protestant Hospital Association; Dr. H. L. Foss 
superintendent, Geisinger Memorial Hospital, Danville, Pa. 
Dr. John D. Spelman, superintendent, Touro Infirmary, New 
Orleans, and Dr. Joseph C. Doane, superintendent, Philadelphi: 
General Hospital. Dr. Doane and Dr. Spelman will conduc 
round tables on the last two days of the conference. A genera 
invitation has been sent to hospital executives, staff members 
trustees and others interested in hospital. problems, and ther 
will be a hospital information service bureatt maintaine 
throughout the congress. The Philadelphia Hospital Associa 
tion is cooperating to enable visitors to ‘study hospitals or. d« 
partments in which they are especially interested. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















T. J. McGINTY 


Superintendent, Kentucky Baptist Hospital, Louisville, Ky. 


Mr. McGinty, who formerly was connected with a 

aptist hospital in Oklahoma, for the past year has 
been m charge of the new Kentucky Baptist Hospital 
which opened its doors last fall. He was instrumental 
in influencing the American Hospital Association to 
hold its convention in Louisville and is secretary of the 
local committee on arrangements which plans to give 
convention visitors a real taste of the famous Kentucky 
hospitality. The Kentucky Baptist Hospital, as the 
newest hospital in the convention city, will be one of 
the principal points of interest for visitors. 
_ Miss Elizabeth W. Odell, formerly instructor at 
Grant Hospital, Chicago, now is directress of nurses at 
l’vanston Hospital, Evanston, III., succeeding Miss Ida 
3. Smith, who was in charge of the nursing department 
for four years. Miss Smith recently sailed for a’ three 
months’ sojourn in England before resuming profes- 
sional duties. 

Sister Rose Alexius, a familiar figure at Ohio, Cath- 
olic and national association conventions, has been trans- 
‘erred from Good Samaritan Hospital, Cincinnati, to 
St. Joseph Hospital at Albuquerque, N. M. Sister 
Mary Lawrence, who has been in charge of the Albu- 
juerque hospital, has replaced Sister Rose Alexius at 
inecmnati. 

Miss Laura Smith, formerly superintendent at Flor- 
ence Crittenton Home at Indianapolis, now is superin- 
Po gg of Bartholomew County Hospital, Columbus, 
ind. 

Miss Anna Belle Dean is superintendent of the An- 
derson County Hospital, Anderson, S. C. 

Miss Violet Yingst, a graduate of Homeopathic Hos- 
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pital, Reading, Pa., has been appointed superintendent 
of that institution, succeeding Miss Anna K. Essig, 
who resigned two months ago. 

Miss Norma O’Neal, for four years an instructor in 
dietetics at the West Side Junior High School, at Little 
Rock, Ark., has been appointed dietitian of Trinity 
Hospital at that city. 

Mrs. Frances Ford has been appointed superintend- 
ent of the Greenville, O., City Hospital, effective Janu- 
ary 1, 1925. 

Miss Missouria Martin, superintendent, Muncie, 
Ind., Home Hospital, announces the appointment of 
Miss Mary Eva Gross as assistant superintendent and 
instructress of nurses. 

Miss Mary Kurchinsky has resigned as superintend- 
ent of Lewistown, Pa., Hospital, effective October 1. 

Rev. Frank Brandon has accepted the assistant secre- 
taryship of the general hospital board of the Methodist 
Episcopal Church, South, resigning from the superin- 
tendency of Memorial Hospital, Montgomery, Ala., to 
accept the position. Miss Celia M. Johnson, formerly 
superintendent of nurses, has succeeded Dr. Brandon as 
superintendent of the hospital. 

Miss Mary F. Allen is acting as superintendent of 
the Vermillion County Hospital, Clinton, Ind., succeed- 
ing Mrs. Hazel Presser, who resigned, effective Sep- 
tember 1. Mrs. Presser had been in charge of the hos- 
pital since its opening in July, 1924. 

Miss Ruth Christensen has been appointed superin- 
tendent of the Jasper County Hospital, Rensselaer, 
Ind., succeeding Miss Jeanette Nesbitt, who resigned 
August 1. 

Mrs. Mary O’Donnell has been appointed assistant 
superintendent at Henry County Hospital, Mt. Pleasant, 
Ia., succeeding Mrs. Mary Kinney, who resigned. 

Miss Marie A. Wunsch, a graduate of Johns Hop- 
kins Hospital, Baltimore, and formerly connected with 
the U. S. Veterans’ Hospital at Fort Mackenzie, has 
heen appointed superintendent of the Sheridan County 
Memorial Hospital, Sheridan, Wyo., succeeding Miss 


Adell Her, resigned. 





A New Eye Lamp 


Superintendent Louis C. Levy advises HosprraL MANacE- 
MENT that the Jewish Hospital, Cincinnati, has a Gulstrand 
lamp, which makes possible the examination of the external 


parts and interior of the eye by new methods. It is the inven- 
tion of Professor Gulstrand of the University of Upsula, 
Sweden, and was imported and presented to the Eye Clinic of 
the Jewish Hospital by A. Senior Prince. 

The lamp, according to Mr. Levy, was first exhibited by 
Professor Gulstrand at the International Congress of Oph- 
thalmology in Washington last year and is one of the few in 
this country. It marks an advance in methods for determining 
the proper glasses a patient should wear. The lamp is a sim- 
plified diaphragm type and provides a point source of light 
and by suitable system of lenses a ray of light is produced 
which acts on the principle of the sunbeam admitted to a 
darkened room through a small opening in a curtain. Under 
these conditions small particles in the air which cannot ordi- 
narily be observed are clearly discernible. 

Professor Gulstrand, adds Mr. Levy, is also the originator 
of a method by which the tissues of the eye when illuminated 
in the manner indicated can be observed with a microscope. 
The instrument given to the Jewish Hospital represents a 
wider application of those principles and enables diagnosis to 
be made in cases which would otherwise be doubtful and 
also makes possible the diagnosis of conditions in their in- 


cipiency. 


Graduate Nursing Less Expensive 


The third annual report of the Mary Imogene Bassett Hos- 
pital, Cooperstown, N. Y., says, “Figures from the past three 
years’ operation of this institution proved that the hospital 
could have been easily managed by graduate nurses at a saving 
of $5,000 per year, and dispensed with a training school.” 
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Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S 

Crarence H. Baum, superinten- 
dent, Lake View Hospital, Dan- 
ville; Ill. 

P. W. Beurens, superintendent, 
Toledo Hospital, Toledo, O 

H. E. Brsnop, superintendent, 
pesees Packer Hospital, Sayre, 

‘a. 

Rev. M. P. Bourke, Detroit Dio- 
cesan Hospital Director, Ann 
Arbor, Mich. 

J. Courtney Bucuanay, C. B. E., 
secretary, The Cancer Hospital, 
London, Hon. Secy., British 
Hospitals Assn. 

Bert W. Catpwe tt, M. D., former 
superintendent, University Hos- 
pital, Iowa City, Ia. 

Watter H. Contey, M. D., gen- 
eral medical superintendent, 
Dept. of Public Welfare, New 
York, N. Y. 

E. R. Crew, M. D., superinten- 
dent, Miami Valley ospital, 
Dayton, O 

C._ J. Cummines, superintendent, 
Tacoma General ospital, Ta- 
coma, Wash. 

N. E. Davis, corresponding secre- 
tary, Methodist Board of Hos- 
pitals and Homes, Chicago. 

Sister Domitirra, educational 
director, St. Mary’s Training 
School for Nurses, Rochester, 

nn. 

Cuartes A. Drew, M. D., super- 
intendent, Worcester City ie. 
pital, Worcester, Mass. 

Paut H. Fesver, superintendent, 
State University Hospital, Okla- 
homa City, Okla. 

E. E. Kine, superintendent, Bay- 
lor Hospital, Dallas, Tex. 

Rev. H. L._ Fritscnen, superin- 
tendent, Milwaukee Hospital, 
Milwaukee, Wis. 7 

Miss Birancue M. Fu tusr, super- 
intendent, Nebraska Methodist 
a Hospital Omaha, 
ebr. 


Avice M. Gaces, R. N., superin- 
tendent, Norton Memorial In- 
firmary, Louisville, Ky. 

Sister M. Genevieve, sister supe- 
rior, St. Elizabeth Hospital, 
Youngstown, O. 

E. S. Grttmore, superintendent, 
Wesley Memorial Hospital, Chi- 


cago. 

Miss Hargiett S. Harrry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 


Cc. C. Hurt, superintendent, 
Iowa Methodist ospital, Des 
Moines, Ia. 

Sister HEeren Jarret, R. N., su- 

rintendent of nurses, St. 
rnard’s Hospital, Chicago. 


M. T. MacEacuren, M.D., asso- 
ciate director, American College 
of Surgeons, Chicago. 


Miss Heten MacLean, R. N., 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. Sa ptt superinten- 
ent, 4 uke’ i 
Duluth, Minn. si — 


Mrs. Marcaret D. Martows, 
chief dietitian, Methodist Epis- 
copa’ Hospital, Indianapolis, 
Ind. 

Evmer E. Mat7rHews, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes-Barre, Pa. 


James R. Mays, superintendent, 
Homeopathic Hospital, Provi- 
dence, R. IL. 


Rosert E. Nerr, administrator, 
Robert W. Long Hospital, In- 
dianapolis, In 

James U. Norris, superintenden 
oe Hospital,” New York, 


Grorce O’Hanton, M. D., general 
medical superintendent, Bellevue 
and_ Allied Hospitals, New 
York, z. 

Rev. C. O. PEepersen, superinten- 
dent, Norwegian Latheen Dea- 
coness’ Home and Hospital, 
Brooklyn, N. Y. 

C. S. Pitcuer, superintendent, 
a aaa Hospital, Philadel- 
phia, Pa. 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 

3 7% La cney Utah. 

.. G. REYNOLDS, superintenden 
seco Hospital, Los ri 
geles, 

Miss Anna M. Scuitt, R. N., 
superintendent, Hurley Hospi- 
tal, Flint, Mich. 

Miss Atice P. THatcHeEr, super- 
intendent, The Christ Hospital, 
Cincinnati, 

H. K. Tuurston, assistant direc 
tor, Jackson Clinic, Madison, 

is. 

Miss Mary C. Wuexzer, Chicago. 

B. A. Witxgs, M. D., superinten- 
dent, Missouri ptist Sanita- 
rium, St. Louis, Mo. 

Cc. S. Woons, M. D., superin- 
tendent, St. Luke’s Hospital, 
Cleveland, O. 


The Annual Election 
of a Superintendent 


One factor in the great turnover of hospital admi: 
istrators, a subject brought to the attention of varior 
groups from time to time, is the custom of many. hi 
pitals of including the office of superintendent amony 
those to be voted on at annual board meetings. Com- 
paratively few hospital boards are addicted to this 
practice, and their number seems to be decreasing, bu 
the group of administrators affected still is large 
enough to be a factor in the numerous changes «i 
executives which mark the hospital field. 

That such a policy makes for discord and dissatistac- 
tion is easily proved, for in only too many hospitals 
of this class there are people with a bent for politics, 
both among the administrative and professional per- 
sonnel and among the governing board. As a result, 
there is some plotting and planning long in advance 
of the annual meeting and one can easily imagine that 
the political developments for a time may receive a 
great deal of time and attention that should be given 
to the hospital work. 

There are no great business enterprises that hunt 
out a capable manager and elect him for one year, and 
this practice, of course, is unheard of in the better 
type of hospitals. Some hospitals, due to their type of 
organization, may be compelled to abide by a constitu- 
tion requiring periodic election of an administrator, 
but many of these make this a mere formality to com- 
ply with the regulations. In some instances, however, 
the annual election or re-election of a superintendent 
seems to be the big news in the report to the local news- 


J 


papers. 

Hospital boards, of course, have the right to select 
and change superintendents or other agents at their 
pleasure, but leading institutions have found that it 
does not pay to employ responsible executives on an 
annual basis, since such a practice inevitably leads to 
political manipulations which can not make for the 
best interests of the patients. Such an executive 
should be employed with the understanding that the 
relationship is to continue as long as the executive 
renders efficient service and conducts himself in a 
fitting manner. 


Collection of Bills 
and Drive Pledges 


Newspaper reports indicate that a hospital which 
some time ago held a campaign for funds plans to 
bring suit against donors who signed pledge card> 
and who failed to pay as they promised. A represen 
tative of the hospital was quoted as saying that the 
pledges had been accepted in good faith and that the 
hospital had obligated itself for various sums in orde: 
to increase its facilities for serving the community, 0 
the strength of the signed cards. 

This subject again brings up the question of what 
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is to be done about collection of money due a hospital, 
cither for service rendered or, as in the present in- 
stance, on pledges. There are two positions, one to 
turn the account over to a legal firm or collection 
agency, the other to endeavor to persuade the debtor 
‘0 meet the obligation. <A variation of the first policy 
, the employment of a person of pleasing personality 
) cal! on delinquents and to endeavor to make arrange- 
ments for payments on an installment basis. The 
question, however, can not be handled by a general 
olicy, as some hospitals have found, and the best solu- 
‘ion is to consider all the facts of an individual case 
and to act accordingly. At least one hospital which 
‘ormerly turned to a collection agency found that in one 
nstance it was endeavoring to force payment from a 
family absolutely unable to pay, and the superintendent 
then and there decided never again to resort to force to 
obtain payment of bills. 

None of the foregoing comments apply to the hospital 
mentioned in the newspapers, for nothing is known of 
that case except as stated. Since the hospital repre- 
sentative has been quoted in the press, however, it is 
taken for granted that an investigation has been made 
of the status of the delinquent pledge card signers and 
that exceptions will be made in the case of those who 
in a moment of enthusiasm promised considerably more 
than they could afford, 

While on this general subject it might be well to 
recount the experience of another hospital which sev- 


eral years ago held a campaign for funds and obtained 


pledges in excess of the amount of the goal. Plans 
for the building, however, were not entirely completed 
at the time, and trustees permitted themsleves to be- 
come engrossed in these, giving no attention to the 
necessary follow-up and collection of the pledges. The 
result now, according to a man familiar with the case, 
is that the available funds are considerably beiow 
requirements, enthusiasm has died down and any effort 
to force collection of the pledges undoubtedly will 
develop ill will. 


The Source of Future 


Hospital Executives 

The matriculation of September probationers is quite 
general among schools of nursing and this leads to the 
suggestion that hospital and nursing administrators may 
have a more important role in helping to supply better 
trained executives for hospitals and nurses’ schools if 
they will from time to time bring to the attention of 
student nurses the opportunities and needs of the hos- 
pital field. A number of hospitals are doing this and 
ire supplementing the nursing course with various 
courses designed to give an interested young woman an 
insight into some of the problems and demands of 
hospital executive positions. Some of the hospitals 
that have arranged to do this are gratified with the 
interest shown by the young women who have taken 
advantage of this opportunity to learn something of 
administrative detail, and the courses have proved of 
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real value to the students in making them better fitted 
for executive work. The field must depend on nurses 
for much of the administrative personnel, from super- 
intendents of hospitals down through all departments, 
and if more hospitals would make an effort to train 
young women who are interested in this work the entire 
field would be benefited. As hospital leaders from time 
to time have pointed out, well trained administrators 
and executives are a vital need, and hospitals which give 
some attention to the utilization of their own facilities 
for acquainting nurses and others with some phases of 
administrative and executive work will be conferring 
a direct benefit on the field and making a material con- 
tribution to the general welfare of the public. 


An Important 
Step for the A. H. A. 


The bulletin of the American Hospital Association 
announcing details of the convention at Louisville, 
October 19-23, reflects a great deal of credit on PResi- 
DENT GILMORE, EXECUTIVE SECRETARY WALSH and all 
who have had to do with it. Indications point to a 
splendid meeting, from the standpoint of attendance, 
program, exposition and every other important angle. 
A recent visit to Louisville disclosed that the hospital 
people there are looking forward to the convention with 
enthusiasm and with the expectation of the greatest 
crowd of Southern hospital representatives in the his- 
tory of the organization. 

One of the innovations of the meeting, according to 
the program, will be the work of the resolutions com- 
mittee which is to be available at all times for the pres- 
entation of papers, reports, resolutions, etc, Sugges- 
tions for resolutions are to be carefully considered by 
the committee and presented to the convention for vote. 
This is a step of importance in the development of the 
association, since it means that the members themselves 
will have an opportunity to act on any policies that 
come up for consideration during the convention. In 
other words, the officers of the association propose to 
let the members themselves determine policies, and this 
should bring about a greater interest in the association 
and make for more rapid increase of membership. Un- 
doubtedly the convention will develop several important 
questions and their determination by vote of the asso- 
ciation, after consideration and recommendation of the 
resolutions committee, should result in more general 
satisfaction than if the questions were brought in in 
a perfunctory way and disposed of in the usual hurried 
fashion which marks the last few minutes of the final 
session of any meeting. 

All of this is said, without criticism of routine at 
previous conventions, to emphasize the belief that the 
new policy with reference to policies and resolutions 
seems to be much more desirable and one which will 
meet with more general satisfaction. Incidentally, it 
is a greater incentive for attendance and study of the 
problems of the association. 
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Employe Service of Machinery Co. 


Well-Equipped First Aid Departments and Pensions Feature of 
Sullivan Plants at Claremont, N. H., and Michigan City, Ind. 


By Elizabeth Murray, R. N. Sullivan Machinery Company, Claremont, N. H. 


VIEWS OF FIRST AID ROOMS, CLAREMONT PLANT 


The Claremont plant of the Sullivan Machinery 
Company, manufacturers of mining and quarrying 
machinery, employs an average working force of from 
1,200 to 1,600, for whom it maintains a hospital depart- 
ment in charge of a registered nurse, with one trained 
nurse assistant. The hospital is equipped to care for 
all types of emergency treatment and it handles about 
35 dressings daily. Sick and injured employes also 
are visited by one of the nurses, there being an average 
of about 20 calls of this kind each week. 

Medical service is rendered by arrangement with 
three local physicians who are on call, and patients 
requiring hospital care are referred to the well equipped 
general hospital of Claremont. 

One of the features of the health service is the plant 
dental office, which is unusually well equipped and in 
which service is rendered by a local dentist each day. 
This dentist, who is on part-time, looks after all dental 
work except crown and bridge work. 

Other Activities 

In addition to health service the company carries on 
a number of other activities for the employes, includ- 
ing a school for foreign-speaking workers and another 
for those interested in mechanical drawing and subjects 
allied to the industry. Recreation is encouraged and 


in addition to various athletic teams the company takes 
an active interest in community projects of this kind. 

In 1915 the company established pensions, disability 
and death benefits for its employes, which are available 
to workers who have been in service for two or more 
years. These benefits are maintained wholly by th: 
company without payment by the workers. A sum 
mary of the pension plan follows: 

Employes 60 years or more employed for 20 years 
or more, 

Employes 55 to 59 years employed 25 years or more. 

Employes less than 55 years employed for 30 years 
or more. 

Female employes are entitled to similar pensions fiv« 
years younger than the ages mentioned above. 

A disability pension is granted employes with th: 
company 15 years or more for those totally disabled b\ 
sickness. 

The pension in all of the above cases is one per cen! 
of the average annual wage for 10 years multiplied by 
the number of years of the worker’s term of employ- 
ment. 

Total accident disability benefits are full pay for 13 
weeks, half pay for remainder of disability, not to 
exceed six years. After six years the committee may 
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FIRST AID FACILITIES OF NEWER PLANT AT MICHIGAN CITY 


provide additional payments not exceeding $20 weekly 
at its discretion. . 

A partial disability provides for 100 per cent of loss 
in earning capacity for first 13 weeks, 50 per cent of 
loss in any capacity for remainder of disability, period 
of payments not to exceed six years. 

Sickness Benefits 

Sickness disability benefits of the company are: 

For employes of 10 years’ standing or more, full 
pay 13 weeks, half pay 39 weeks. 

For employes of five years’ standing or more, full 
pay tor 13 weeks, half pay for 13 weeks. 

For employes of two years or more and less than 
five, full pay four weeks, half pay nine weeks. 

Death benefits, which are payable only to wife or 
husband or dependent relatives of the deceased em- 
ploye, are: 

One year’s pay, not to exceed $2,000, for employes of 
10 years or more. 

The death benefit of employes of five years and less 
than 10 are six months’ pay, not to exceed $2,000. In 
both these cases the payment is in case of death from 
sickness. In case of death from accident the benefit 
amounts to three years’ pay, not to exceed $5,000, and 
burial expenses not to exceed $150. 

The operation of the pensions and disability and 
death benefits is under the supervision of the com- 
mittee of five trustees selected by the board of directors 
of the company. 





At-the Michigan City Plant 


The Sullivan Machinery Company also has a plant 
at Michigan City, Ind., near Chicago, where about 
+450 employes are engaged. This plant, formerly 
located in Chicago, was transferred to Michigan City 
in 1922 and the new buildings included provision for 
a modern first aid dispensary, consisting of first aid 
room, treatment room, two rest rooms and three exam- 
nation booths. 

The treatment room is equipped with all necessary 
iccessories for administering first aid and for the care 
f minor injuries and sickness. All major injuries are 
ziven attention by the company’s doctor at his office, or 
in cases of emergency he is called to the plant. 

The rest rooms are comfortably furnished and the 
employes are encouraged to avail themselves of this 
convenience when necessary. Oftentimes a_ slight 
treatment given by the nurse and a little rest enables an 


employe to return to his work, where otherwise he 
might have been compelled to go home. 

The nurse, who is on duty during the working 
hours, is constantly in touch with all employes who are 
off duty, either due to accident or sickness, making 
regular visits at their homes. 

Urge to Visit Nurse 


By means of talks, posters and bulletins employes are 
urged to visit the nurse, no matter how small the injury 
may be, and the decreasing percentage of lost-time 
accidents, due to the increasing number of opportuni- 
ties to dress minor wounds and scratches, proves beyond 
doubt the value of the dispensary. It is not only a 
great benefit to all employes, but a paying investment 
for the company as well. 

The same insurance, benefit and pension plan is 
in effect as at Claremont. 

Any applicant who is considered for employment 
must undergo a rigid physical examination, as outlined 
by the following questions : 

Eyes: vision dist. 10 ft. (R-L). 

Ears: hears watch (R-L.) —— inches. 

Nose, throat, tongue, teeth, neck, chest contour, heart, 
lungs, abdomen. 

Extremities (upper, lower). 

Ing. reg.; G. U.; hemorrhoids, spine, skin, pulse, 
ae 
Urinalysis, color, alb., ppt., sugar, sp. gr., microscope ; 
react ; summary. 

Owing to the greater number of employes at the 
eastern plant of the company at Claremont, first aid 
work is carried out there on a more elaborate plan than 
at Michigan City, but as time goes on and with the 
looked for enlargement of the Michigan City works, 
more extensive work of this kind will follow. 





National Safety Congress 


Executives, medical men and nurses interested in employee 
health service will find many papers and discussions relating 
to this field on the program of the fourteenth annual Safety 
Congress of the National Safety Council at Cleveland, Sep- 
tember 28-October 2. Those participating in the program 
include : 

Dr. F. G. Barr, National Cash Register Company, Dayton, 
O.; Dr. P. B. Magnusson, Chicago; Dr. Charles P. Hutchins, 
Syracuse Clinic, Syracuse, N. Y.; Dr. C. F. N. Schram, Fair- 
banks, Morse & Co., Beloit, Wis.; Dr. C. L. Ferguson, medical 
director, Selby Shoe Company, Portsmouth, O.; George Hodge, 
assistant manager, industrial relations department, International 
Harvester Company, Chicago; Dr. Cassius H. Watson, Ameri- 
can Telephone & Telegraph Company; G. A. Kuechenmeister, 
personnel manager, Dominion Forge & Stamping Company, 
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Walkerville, Ont.; Dr. Frank Allport, Chicago; H. M. Moses, 
superintendent, employment bureau, The Edison Electric Illu- 
minating Company, Boston, Mass.; Dr. J. A. Britton, industrial 
relations department, International Harvester Company, Chi- 
cago; Dr. W. Irving Clark, service director, Norton Company, 
Worcester, Mass.; T. H. McKenney, superintendent, labor and 
safety, Illinois Steel Company, South Works, South Chicago; 
A. C. Gibson, manager, industrial relations department, Spang, 
Chalfant Company, Inc., Pittsburgh, Pa.; Mrs. P. I. Ostran- 
der, supervising nurse, International Paper Company, New 
York City; R. C. Salisbury, manager, safety and health, Fed- 
eral Division, The Fisk Rubber Company, Cudahy, Wis.; H. T. 
Martin, health and safety department, The Fisk Rubber Com- 
pany, Chicopee Falls, Mass.; Dr. Geo. H. Van Emburgh, Jr., 
The Clark Thread Company, Newark, N. J. 

A feature of the congress will be a conference of industrial 
nursing section of the National Organization for Public Health 
Nursing. Officers of this conference include: Chairman, Miss 
Mary Elderkin, Union Carbide Company, New York City; 
vice-chairman and secretary, Miss Mabel Phelps, Bush Ter- 
minal Company, Brooklyn; nurse directors: Miss F. Farquhar, 
Southwestern Bell Telephone Company, San Antonio, Texas; 
Mrs. Marion T. Brockway, Metropolitan Life Insurance Com- 
pany, New York City; Miss Nellie C. Vatter, American Steel 
& Wire Company, Waukegan, III. 


A Study of 100,000 Industrial Workers 


Public Health Service Finds Sickness Frequency of 
Women Employes Much Higher Than Men; Influen 


Reprint No. 969 from Public Health Reports issued 
by the U. S. Public Health Service tells of the study 
of incidence of illnesses from important causes lasting 
longer than one week among 100,000 industrial em- 
ploves in 1923, and a summary of the experience for 
1920-1923. This study did not include all disabling 
illnesses as some of the statistics were gathered from 
reports of mutual benefit associations which refuse sick 
benefits for various disabilities. Information also was 
obtained from medical departments of industrial com- 





panies and this was made to conform as much as pos- 


sible to the data from the sick benefit associations. The 
companies from which the information was obtained 
were all located east of the Mississippi and north of the 
Ohio and Potomac rivers. 

Influenza Outstanding 

A part of the report says: 

“The high frequency of influenza and grippe is out- 
standing. In 1923 this cause of disability was reported 
oftener than all the other respiratory diseases combined. 
In 1923 influenza and grippe accounted for 24 per cent 
and in 1922 for 21 per cent of all the disabilities for 
which sick benefits were paid. In each of these years 
there was an outbreak of influenza, but in 1921, when 
there was no marked epidemic, the curve for influenza 
and grippe rose as high as the curve for all other 
respiratory diseases combined. It thus appears that, 
even in a non-epidemic year, grippe or ‘flu’ caused a 
much larger number of claims upen the funds of em- 
ploye sick benefit associations than did any other disease. 

“Occupying tenth place in the list with a frequency 
of only 2.4 cases per 1,000 persons, are the epidemic 
and endemic diseases, with the exception of influenza 
and grippe. The combined rate for typhoid fever, 
smallpox, malaria, measles, and all the other epidemic 
and endemic diseases included in title numbers 1 to 19, 
inclusive, in the International list (1909 revision), was 
actually less than the frequency rate of appendicitis. 
This reflects an important achievement in public health 
work. 

“The peak of sickness frequency in each of the four 
years under review came in February. The height of 
these peaks was largely determined by the number of 
cases of influenza and grippe. The other respiratory 
diseases also had their greatest incidence at the time 
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when influenza and grippe were most prevalent, so that 
the combined effect of all the respiratory diseases is to 
produce extremely high sickness rates for three or fou 
months in the year. Eliminate all the diseases of the 
respiratory system and there is relatively little seasona! 
variation in the incidence of illness which incapacitates 
for eight days or+onger. An interesting feature of the 
incidence of influenza and grippe is that in each of th 
four years covered by the records, most of the cases 
occurred in the three months of January, February an: 
March, whereas October marked the peak of the pan 
demic of 1918.” 


Women Have Higher Rate 

The report indicated that the sickness frequency rate- 
for women was about 35 per cent higher than men 
although only ailments common to both sexes wer 
included in the tables. 

The report continues : 

“Furthermore, it is probable that the women in th: 
group under study were younger than the men. In on 
industrial establishment, for example, which. is prob 
ably typical in this respect of industry as a whole, 1° 
per cent of the men on the payroll were over 45 years 
of age, while only 3 per cent of the women were abov: 
this age. If the differences in the ages of the men ani 
women were taken into consideration, the disparity in 
the sickness rates according to sex probably would b« 
considerably greater. 

“The lowest male sickness rate among the reporting 
establishments in 1923 was 48 cases per 1,000 persons, 
the highest rate being 198 cases per 1,000 males. The 
female rates according to establishments exhibit an even 
wider range. These striking differences suggest that a 
detailed study of disease incidence in the establishments 
having the most sickness, in comparison with sickness 
incidence in the establishments having the lowest illness 
rates, should prove illuminating, especially if the im- 
portant factors that should be taken into consideration, 
such as age, sex, occupation, racial stock, marital status, 
length of service with the company, etc., are analyzed 
and evaluated. In this way only can it be ascertained 
whether the standards attained in one concern are pos- 
sible of attainment in another.” 


Summary of Report 

The report summarizes the study as follows: 

“1. Statistics of sickness incidence based upon the 
reports of industrial sick-benefit associations are under- 
statements of the amount of sickness actually occurring, 
on account of the common practice of refusing cash 
benefits for certain causes; but they do afford some 
knowledge of the relative frequency of different dis- 
eases in a sample of the industrial population of this 
country. 

“2. In the four years under review (1920-1923, in- 
clusive) the frequency of influenza and grippe was out- 
standing. In 1921, when there was no epidemic, the 
curve for influenza and grippe rose as high as the curve 
for all other respiratory diseases combined. In the 
non-epidemic year of 1921, as well as in 1920, 1922 and 
1923, ‘flu’ or grippe caused a much larger number of 
claims upon the funds of industrial mutual associations 
than did any other disease. 

“3. The combined incidence rate of typhoid fever. 
smallpox, malaria, measles and all the other epidemic 
and endemic diseases (except influenza and grippe) in- 
cluded in title numbers 1 to 19, inclusive, in the inter- 
national list of the causes of death, 1909 revision, was 
less than the frequency of appendicitis. 

“4, The marked seasonal variation in the occurrence 
of disabilities lasting longer than one week in the four 
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Just How Economical Is Your Food 
Distributing System? 


If you are dissatisfied with 
the amount of time it takes 
to send food to the various 
floors in your institution 
make it your immediate busi- 
ness to investigate the 


SUBVEYOR 


A food handling system 
which will automatically dis- 
tribute food either on trays 
or in containers continuously 
to any number of floors giv- 
ing a capacity enabling you 
to serve patients in less time 
at a considerably reduced 
cost. 
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There are hundreds of sub- 
veyors in operation 
throughout the coun- 

try which are demon- 
strating the economy and 
efficiency of this system. 


One of our engineers will 
gladly confer without ex- 
pense or obligation with hos- 
pital executives, equipment 
committees and_ hospital 
architects. 


It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Ave. — , a; 
CHICAGO, ILL. MODEL “D” ie cca Trays and Boxes of Dishes 
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The Sincerest Form 
of Flattery 


It is indeed a tribute to the quality of 
Faichney Improved Clinical Thermometers 
that we have counted no less than six dis- 
tinct imitations of its special features. 


Needless to say, not all of the short-bulb 
thermometers on the market are of Faich- 
ney quality. Nearly fifty years of perfect- 
ing this type of thermometer assures users 
that the genuine Faichney Improved Clinical 
Thermometer is perfect in accuracy as well 
as lasting. 


The specially tempered glass which we 
use is as near unbreakable as glass can be 
made; hence these thermometers are so 
sturdy that we back with our half century 
of business reputation the guarantee that 
three dozen of these thermometers will out- 
last a gross of any other kind. 


Let us send you a dozen to put to any 
test you care to make, either of their dura- 
bility or their accuracy. This is the most 
convincing testimony — the testimony 
of use. 
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years under review was due in large degree to influen »; 
and grippe, though the combined effect of all tie 
respiratory diseases was to produce extremely hi. | 
sickness rates in January, February and March. If { 
respiratory diseases could be eliminated, the pres: 
records indicate that there would be relatively little s. , 
sonal variation in the incidence of illness which disal) - 
for eight days or longer. 

“5. Sickness occurred oftener among the female ¢ 
ployes than among the male, though the rates inclu 
only diseases common to both sexes, and the age c) 
tribution of the women engaged in industry is young + 
probably, than that of the men. 

“6. There were striking differences in the sickn 
rates by establishments.” 

Causes of Sickness 
The report gives the following table of the causes { 


disabilities in 1923 studied: 
No. of Cases 

Catise Per 1,000 Work 
Influenza and grippe 23.3 
All other respiratory diseases’.....:........ 

Non-industrial accidents 
Rheumatism’ 

Diseases of the pharynx 

Diseases of the stomach and diarrhea 
The “degenerative” diseases® 
Diseases of the skin 

Appendicitis 

Epidemic and endemic diseases‘ 

Including tuberculosis of the lung, bronchitis (acute and 
chronic), pneumonia (all forms), severe cold (unqualified), 
laryngitis, pleurisy, asthma, etc., but not including diseases of 
the pharynx. 

*Rheumatism, acute and chronic; also lumbago and other dis- 
eases of the organs of locomotion; neuralgia, neuritis and 
sciatica. 

*This category includes diseases of the heart, arteriosclerosis 
and other diseases of the circulatory system except diseases of 
the veins; non-venereal diseases of the genito-urinary system 
and annexa; cerebral hemorrhage, paralysis, and certain other 
diseases of the nervous system. 

‘Typhoid fever, malaria, smallpox, measles, scarlet fever, 
whooping cough, diphtheria, erysipelas, mumps, chicken pox, 
German measles, etc. (title numbers 1-19 except 11 in the Inter- 
national List of the Causes of Death, 1909 Revision). 

Frequency by Sex and Company 

The following table shows the frequency of sick- 
nesses and non-industrial accidents studied, according 
to sex and by establishment reporting in 1923. The 
total number of cases are those which began in 1923: 
Average Total Number of 
Number Number Cases per 


Reporting 
of Persons of Cases 1,000 Persons 


Establishments 
Males 

establishments ........ 89,910 95.1 

1 303 60 198.0 

187.0 

183.8 

177.0 

173.9 

160.3 

151.1 


FAICHNEY INSTRUMENT CORPORATION 


410 STATE STREET WATERTOWN, N. Y. 1 


63 
(Continued on page 78) 








September, 1925 HOSPITAL MANAGEMENT 





OSPITALS everywhere are enjoying better 

food service. Piping hot or icy cold food is 
served easily, quietly and quickly from Ideal Con- 
veyors. 


Besides making friends of your patients, Ideal serv- 
ice cuts labor costs and prevents food waste. ‘This 
saving may mean the difference between profit and 
loss in your institution. Pay on time 


Ideals are sanitary, durable, easy running and silent. if you like 


Through our new 


They are made in a variety of styles and sizes for PS pe i 
. . : may now equip your 
different types and sizes of hospitals. institution with a fleet 
of Ideals and pay for 

; them like rent. In fact, 
White for catalog. these Conveyors will 
pay for themselves in 

the savings they effect. 


THE SWARTZBAUGH MFG. CO. ah lea aa li 
Formerly The Toledo Cooker Co. deferred payment plan 
TOLEDO, OHIO can be applied to your 


needs. 


Ameras Leading Food Gonveyor 


Found in Foremost Hospitals 








\ Model 5-C, large 

} enough to serve 
30 or more pa- 
tients. 
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AMERICAN Instru- 
ment Sterilizer — 
with a foot-operated 
lift that raises the 
cover, tray and con- 
tents with one move- 
ment, leaving the 
hands entirely free. 
Like all other 
AMERICAN _ Steril- 
izers, made entirely 
of bronze, brass and 
copper, the “ever- 
lasting metals,” 
withstand the de- 
teriorating action of 
steam, water and 
time. 


When old friends come 
back to your hospital 


When former patients, who are again in 
need of hospital service, choose your hos- 
pital it is the best evidence you can have 
that your institution is doing its work with 
satisfaction to the community. 


And when hundreds of well-known in- 
stitutions repeatedly re-order AMERICAN 
Sterilizers, nothing more need be written 
of the perfect satisfaction that they have 
had from their “AMERICANS.” 


You, too, will find ‘‘AMERICANS’’ the most de- 
pendable and most economical sterilizing equip- 
ment. Providing sterile dressings, linens, utensils, 
water, instruments, in less time and with less 
trouble. And continuing to perform just as satis- 
factorily after 15 or 20 years of constant use. 
“In serving others, they forget to grow old.” 


Our catalog S-23B explains the special AMERICAN 
features— gladly sent on request. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method 
of dressing sterilization; “auto-clamp” 
method of bed pan sterilization, etc. 


Eastern Sales Office: 200 Fifth Ave., New York City 


MERICAN 
Sterilizers 


and Disinfectors 


AMERICAN “pack- 
less” valves guard 
against leaks, and 
eliminate frequent 
repacking. 
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Data File of Literature 
(Continued from page 57) 
Rubber Goods 


No. 175. Information and samples of Curity rubber shee+- 

ing. Lewis Manufacturing Company, Walpole, Mass. 
Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technic: 
description of hospital signal systems. 12 page illustrai. 
pamphlet. Chicago Signal Company, 312-318 S. Green street 
Chicago, Ill. 

145. “Quiet Hospitals and Sanatoriums.” 8 page fold 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, N 
York City. 

Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 pag 

illustrated booklet. American Sterilizer Company, Erie, 


137. “New American Auto-Clamp Bed Pan Sterilizer.” 
page iliustrated leaflet. 


American Sterilizer Company, Er‘e, 


‘a. 

171.—“Sterilizer Specifications.” Fifteen pages, mimeo- 
graphed. Wilmot Castle Company, Rochester, N. Y. 

172.—“Sterilizers.” Separate illustrated bulletins for larg 
hospitals, for offices and small hospitals. Wilmot Castle Corn- 
pany, Rochester, N. Y. 
Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur 
geons,” illustrated, with prices, 212 pages. Frank S. ets 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Buren 
and Honore streets, Chicago. i 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

Water Softeners 

173.—Paige & Jones Zeolite Upward Flow Water Softeners. 
Eight-page illustrated leaflet. Paige & Jones Chemical Co., 
Inc., Hammond, Ind. 

115. “Paige -Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus- 
trated leaflet. Paige-Jones Chemical Company, Hammond, 


nd. 

117. “Reducing Boiler Waste.” 16 page illustrated booklet. 
Paige-Jones Chemical Company, Hammond, Ind. 

Wheeled Equipment 

119. “Colson Wheel Chairs and Equipment.” 
illustrated catalog. Colson Company, Elyria, O. 

120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, O. 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S 
Robey street, Chicago, Ill. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, III. 

159. X-ray Apparatus and Accessories. Illustrated bu! 
letins describing various pieces of X-ray equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

162. “X-ray Uses of Malted Milk.” 16 page booklet. 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy,” 14-page illus- 
trated booklet. Engeln a Company, East 30th and 5u- 
perior Ave., Cleveland, O. 


78 page 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We ane special pride in pointing to our Hospital Equip- 
ment. 

For a generation Kewaunee has been satisfying the 
— exacting requirements. 

or a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


“LABORATORY FURNITURE Ye. Ce: 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch O fices in Principal Cities 











S. 8S. WHITE 
NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 
Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard" 


Philadelphia 


New York Chicago, pestea. Atlanta, San Francisco Oakland 
inneapolis, St. Paul 








X-Ray, Laboratory 
Departments 











In a 50-Year Old Hospital 


The following interesting accounts of the growth 
the X-ray and laboratory departments of St. Vi 
cent’s Hospital, Portland, Ore.; recently appeared 
connection with the celebration in June of the gol 
jubilee of the institution which now has 400 beds. 

Ralph C. Walker, M. D., F. A. C. R., radiolog 
contributed the description of the growth of the X-ray 


service, as follows: 

Fifteen years ago when the writer had the honor of bein 
appointed chief of the radiological department it was hou ed 
in a single small room in the basement of the institution and 
the equipment consisted of a small Scheidel coil with a mer- 
cury jet interrupter operated on the current generated by thie 
power plant of the hospital. This same current was used 
to operate the elevators and when these would take a load 
to the upper floors the current in the X-Ray tube would be 
so reduced that we would have to wait until the elevator 
stopped in order to continue our exposure. 

en a doctor wanted an X-ray exposure made, he gen- 
erally brought his own plates and either Doctor Taylor 
or Doctor Hamilton made the exposure, or he did it himself 
if he knew how to operate the machine. As a result the tubes 
were usually in no condition for any one to get a good radio- 
graph. 
Tubes of Gas Variety 


The tubes were of the gas variety and a great deal of skill 
was required to operate them satisfactorily. The hospital 
purchased the tubes, each doctor furnished his own plates 
and they were developed by some local photographer. The 
plates were not always those designed for X-ray purposes and 
this combined with haphazard exposures from cranky tubes 
produced a result that can well be imagined was not helpful 
to a very accurate diagnosis. 

If one got a good radiograph of the hand, wrist or ankle, 
he congratulated himself; as for hips and chests, well, one 
had to stretch his imagination in order to identify what it 
was, for usually, only a smudge on the plate existed. Gas- 
tro-intestinal radiographs were not considered at all. The 
exposure required to produce these radiographs varied from 
a number of seconds to minutes. Intensifying screens were 
things practically unknown and those offered were worse than 
nothing in those early pioneer days. I recall very vividly 
having to give three-quarters of an hour exposure for a hip 
radiograph with the first static machine that I owned. 

From a financial standpoint the hospital met a deficit each 
year and I presume charged off to experience. Such was the 
status of practically all the X-ray departments all over the 
country at this period. Most of the doctors relied upon old 
methods of palpation in fracture work as much as on the 
X-ray, for the tube had to be placed so close to the patient 
that there was a great deal of distortion and one could only 
guess at the exact position of the bony fragments. 

The writer had just returned from a year abroad and in the 
east when he received his appointment on the staff, and being 
full of new ideas that he wished to try out, suggested to tlic 
hospital management that they move the department to the 
surgery floor where it would be handy for all the doctors-- 
and also that a fee list be established. Both of these sugges 
tions were accepted in the spirit in which they were given and 
a meeting of the staff was called and a fee list agreed upo: 
A suitable room was given to the department and in due cours: 
of time the equipment was transferred and we were ready for 
business. 

The equipment consisted of the old coil with a new inter 
rupter, a home-made table, a tube stand with a couple o 
tubes that were more or less cranky, a home-made illuminat- 
ing box for viewing plates and the usual hand fluoroscope 
One end of the room was partitioned off for use as a dark 
room and when all was installed and a stretcher was in the 
room there was barely enough space for the operator. Whe! 


(Continued on page 74) 
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Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 


Atlantic Building Philadelphia 














Familiarity Breeds Admiration 


The more you know about 
this new Sorensen Anes- 
thetizing Apparatus, the 
more you will admire it, 
because— 

—its pump has two cylinders 
for pressure, and two for suc- 
tion. No air-intercommunica- 
tion; no contamination of 
pressure cylinders. 

—it has the new Snap-fit Bot- 
tle Holder. Holds a _ simple 
bottle air-tight without screws 
or clamps. 

—pressure or suction can be 
used direct (cutting out the 
bottle) by simply’ turning 
control valve. No change in 
tube connections. 

—it has electric heater for 
warming the ether vapor. 
—it is completely’ self-con- 
tained, always ready and de- 
pendable for use anywhere in 
the hospital. 

Your admiration will increase 
when you learn of its many 
other valnable features. May 
we mail folder? 





C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 min. from Times Square) 


Manufacturers also of Specialists’ Chairs, Adjustable Lamps, 
Multiple-utility Outfits, ete. for Hospital and Specialist. 


THE B-R-X 


Trade Mark 


Handle with Interchangeable 
Surgical Blades 


HIS Knife is de- 

signed to elimi- 

nate the uncer- 
tainty of resharpening by means of renew- 
able blades which have the sharpest edge 
obtainable. A used blade can instantly be 
replaced by a new one at less cost than re- 
sharpening an ordinary scapel. The surgeon 
is thus assured of a knife of standard sharp- 
ness, always ready for use. 


B-R-X Interchangeable Blades..$1.50 per doz. 
B-R-X Handle to fit any of the above 
blades 


The B-R-X Interchangeable Knife Blades 
are packed in individual envelopes. 


Handle with 12 Blades in khaki case. 
Price, complete 


SHARP & SMITH 


General Surgical Supplies 
65 E. Lake Street CHICAGO 


(Agents for Nye Co., Chicago) 
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The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 








Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for “Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 

















FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 


pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 














LAUNDRY 


Work of St Luke’s Laundry 


H. G. Warren, manager of the laundry department 
St. Luke’s Hospital, New York City, in a recent let‘e 
to Hosp1raAL MANAGEMENT Says: 

“We are washing on an average of 80,000 pieces of 
flat work weekly in addition to 15,000 miscellane, 
items, including gowns, uniforms, etc., for nurses, dic 
tors and employes. The laundry department has ab 
25 workers and it is well organized. The same meth: 
of handling linen are employed as are to be found in ; 
commercial laundry and all of the employes take gre: 
pride in the quality of the work. 

“The linen comes in in the morning and is delivere 
the same day. 








Equipment of Department 

“The laundry department consists of 5 washers, 
extractors, 1 conveying dry house, 1 dry tumbler, | 
120-inch Nialeater mangle, 1 90-inch Hagen manele, 
6 presses, 1 shirt unit, 1 collar machine, 1 collar 
starcher, 1 dampener, 3 collar naping machines, 7 iron- 
ing boards, 1 starch extractor and 1 marking machine. 

“The department is in one room 60 feet by 150. 

“Because of the fact that the amount of work is in- 
creasing each year the laundry department is to be 
enlarged in October. 

Average 450 Patients 

“The hospital recently installed an American 8-roll 
flat work ironer. The old mangle which it replaced had 
been in use more than twenty-five years. All laundry 
machines are American models. 

“St. Luke’s Hospital has 450 patients and 480 em- 
ployes and the laundry handles the wash for this per- 
sonnel in addition to the 80,000 flat pieces each week.” 





Laundry Costs in Municipal Hospital 


The annual. report of the Municipal Hospitals, Fall River, 
Mass., gives the following costs of laundry work for the prin- 
cipal units: 

Average Percentage 
Patients Pieces Charge 
General Hospital ........... 347,504 $7,140.42 
Tuberculosis Hospital 101,989 
Contagious Hospital 154,422 


Total number pieces laundered 603,915 $12,409.02 


Dr. J. P. Reilly Dead 


Dr. John P. Reilly, medical director, St. Elizabeth Hospitai, 





‘Elizabeth, N. J., of which Sister M. Thrasilla is superintendent, 


died August 14. The medical board of the hospital and the 
Union County Medical Association adopted resolutions calling 
attention to Dr. Reilly’s accomplishments as a professional man 
and a citizen and particularly his service in the development 
of the hospital with which he was connected from its esta)- 
lishment in 1904. 


Nurses Get Monthly Prize 


The Children’s Homeopathic Hospital of Philadelphia has < 
nurses’ home and welfare committee, which, according to 11¢ 
recent annual report of the hospital, offers a small cash prize 
to the nurses having the best kept rooms each month. 








Henry L. Kaufmann & Co., distributors of rubber sheeting 
and hospital rubber goods, announces their removal from !5 
School Street to 301 Congress Street, Boston. Mr. Kaufman: 
has been an exhibitor at national and sectional conventions {or 
many years and has been active in the Hospital Exhibitors 
Association. 
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Flew long do your coats, aprons, bed sheets, blankets, 
pillow slips, table linen and various other articles 
that are subjected to frequent laundering last. Every 
week there are hundreds of institutional laundries 
drying their clothes in old fashioned oven-like tum- 
blers, unknowingly shortening the life of such gar- 
ments and linen anywhere from 30 to 50%. When 
garments are subjected to a temperature of 240 and 
260 degrees the natural oil is gradually dissipated, re- 
sultingin sudden wear due to the hardening of natural 
fibres—the life is gone—the fabric is worn out. 

The Vorclone “Dry by Air” process eliminates this unnecessary 
wear—the air which dries the clothes is only mildly warm—about 
125 degrees. The net result is a definite saving in the replace- 
ment cost of linens, blankets, towels, and in fact anything sub- 
jected to frequent laundering. The life of such garments can be 
prolonged 30 to 50%. 


We have drying costs and data that should interest every 
institution. Write for it now while you think of it. 


VYVORCLONE @©®,. 
56-64 South Bay St 


MILWAUKEE ~ WISCONSIN. 
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prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } Ib. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 
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In a 50-Year Old Hospital 
(Continued from page 70) 


the doctor wished to look at a plate, the patient had to 
removed in order to have room enough. 


What the Chief Did 

In those days the chief of the department was everythiry 
else as well; he made the exposures, developed the plates and 
interpreted them. I mention interpreted, for if the one wo 
took the radiographs had not identified them, no one else coi./d 
guess what they were. 

From the stage of being more or less of an experiment tie 
department gradually grew, and radiographs that were re: 
of some use to the staff were turned out. In a little more than 
a year the Sisters generously allotted more space to the X-r\\ 
and we reveled in two rooms. Then came the need for a mie 
powerful generator, and the hospital provided the first ini: -- 
ruptless machine and we said good-bye to the old coil. Tie 
new apparatus was quite a curiosity to all the staff and th: 
gathered to view it each morning and to speculate on how k 
it would be before we could take radiographs in a fraction f 
a second. 

With the new apparatus the department turned out beticr 
radiographs and all parts of the body were examined with 
better results than before. Gastro-intestinal and chest exam- 
inations were made that were of some value to the physician 
and the department became a real necessity. New equipment 
was gradually added and a few years later another move into 
larger quarters was made and more help allotted to the depart- 
ment. Then came the high voltage of deep therapy machine 
and this equipment was also added, so that at this time the 
department has equipment and is turning out work that is 
second to none in this country. 

From an output of one or two radiographs a day the depart- 
ment during 1924 made 2,585 examinations and gave 128 deep 
therapy treatments. A brief resume of the examinations will 
prove of interest. The leg and ankle top the list with 356, next 
comes the chest with 214, gastro-intestinal has 193, femur 184, 
skull 181, pelvis 109, shoulder 107, and wrist 104. 


Growth of Laboratory 


Dr. G. W. Millett, pathologist, thus described the 
laboratory : 


Until 1920 the laboratory work was under the direction of 
the department of pathology of the University of Oregon 
Medical School. The tissues, Wassermanns and bacteriological 
work was done at the medical school, while the blood counts, 
urinalyses and other simpler tests were performed by a tech 
nician in the hospital laboratory, under the supervision of the 
department of pathology of the medical school. 

In 1920 a pathologist was appointed to take charge of the 
laboratory, which was then definitely organized and where all 
tests have since been performed in the hospital. Until 1923 
only such tests were made as were requested by the doctors. 
Since that time, however, routine urinalyses, blood examina- 
tions, tissue examinations and Wassermanns on all newly-born 
babies are made, together with such other tests as may be 
requested by the doctors. 

The laboratory has an animal house in which guinea pigs 
and rabbits are kept for the performance of bacteriological and 
biological tests requiring animal inoculations and animal tissues. 
All re-agents for the Wassermann tests and serums for bac- 
teriological and biological examinations are made in the labor- 
atory. 

An apparatus for blood chemistry was installed in 1923, 
since which time all ordinary blood chemical analyses have 
been made. 

Until 1923 the laboratory work was conducted in one smal! 
room on the second floor. During 1923 an annex consisting oi! 
three rooms was built. 


The laboratory staff now consists of a pathologist, three 
trained technicians, of whom one is a Sister, and a stenogra- 
pher. From fifty to one hundred tests are made and reported 
to the staff daily. All reports are typewritten and placed on 
the charts by the stenographer as soon as tests are completed. 

A carefully indexed file of all work done is maintained in 
the laboratory. Slides of all tissues and the more rare speci- 
mens are preserved for future study and research. 

During 1924 about 24,000 examinations were made. Nine 
technicians received training and a certain amount of experi- 
ence in this department was acquired by the nurses in the 
school. 
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O SAFELY and success- 
fully guide movements 
to raise funds by volunteer 
subscription for hospitals, 
schools and other worth-while 
institutions--that is the mis- 


OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


sion of this organization of 


trained and experienced American Gollege of Surgeons Charts 
specialists. Case Records for Tuberculosis Sanatoria 
A communication to the office Catalog No. 9 of Miscellaneous Charts 
nearest you will bring infor- American Occupational Therapy Charts 


mation. 
Special forms to order, also all forms 


THE HEWITT COMPANY Paar gy er a Seep 


FINANCIAL CAMPAIGNS : cooks 
PUBLICITY Prices on application 


TRIBUNE TOWER ANDREWS-LAW BLDG. 


Cucaco, IL. iy eamiguaiie HOSPITAL STANDARD PUBLISHINGR CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 























Cleanliness Demands EET) 
Waterproof Sheetings 





ImPERVO can be cleansed frequently, thoroughly, and in what- 
ever sterilizing or cleansing system your hospital employs. 


No need for bacteria to lodge in this modern waterproofing. 
Retains its color and waterproof qualities under the severest 
of treatment, wears indefinitely, is much lighter in weight than 
rubber, costs less, and has a wider sphere of usage. 











Both large and small, public or private, hospitals find ImpERvO 
mayer gen ays a necessary adjunct. 
[MPERV() _— , . ; 

ImPpERVO and modern hospital practice are inseparable. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, ImpERvO 
is being recommended enthusiastically by prominent surgeons 
and Hospital doctors. 


Most hospitals are at present equipped, and find ImrervO an in- He a 
vestment in cleanliness and money saving. 


Samples will be mailed you without charge, or your ow house 
will cover your needs. Address inquiries to Dept. 


E. A. ARMSTRONG IMPERVO CO. 


P.0O.BOX 38: 


WATERTOWN 72 MASS. 


ye water off a ducks back’ 
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MAKE YOUR™ 


KITCHEN 
EFFICIENT 














Read Three-Speed Kitchen Ma- 
chines have been installed in prac- 
tically every large Hospital of re- 
cent construction with the idea of 
increasing the efficiency of the 
kitchen department. The READ 
gives years of honest service at a 
low cost of operation. 


This mixer is used for innumer- 
able purposes: mixing bread, roll 
and pie doughs, cake batches ; mash- 
ing potatoes and other vegetables; 
mixing and creaming soups, purees 
and sauces. 


Be Sure You Get a Read 








Read Machinery Co. 
York, Pa. 


Kitchen Machines and 
Bakery Outfits 
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Food- Kitchen Equipment 














Menu in a Tuberculosis Hospital 


Broome County Tuberculosis Hospital, Chenango 
Bridge, New York, in its annual report, gives the ‘ol- 
lowing as a typical menu for a week, making the ‘ol- 
lowing comments regarding its food and food serv ce: 

“The food furnished patients and employes meets the 
general approval of both. Our supply of meats, cys 
and fresh vegetables are of first quality. Stock goods 
are purchased of reliable firms. The meals served « iily 
are generous and of sufficient variety to appeal to the 
individual tastes.” 

Sunpavy—Breakfast, grapefruit, oatmeal, dry cereals, bacon 
and eggs, rolls, coffee, milk. 

Dinner, roast chicken, dressing, mashed potatoes, turnips, 
celery, pineapple ice cream, coffee, milk 

Supper, cream of celery soup, cold sliced tongue, potato 
chips, pickles, fruit salad, cocoanut layer cake, tea, milk 

Monpay—Breakfast, oranges, cream of wheat, dry cereals, 
scrambled eggs, corn muffins, coffee, milk. 

Dinner, short ribs of beef, oven brown potatoes, cream 
onions, peach pie, tea, milk 

Supper—Chicken soup, macaroni and cheese, fried potatoes, 
string beans, pimento and onion salad, mayonnaise dressing, 
peaches, drop cookies, tea, milk. 

Tuespay—Breakfast, stewed prunes, cornmeal mush, dry 
cereals, Ham, toast, coffee, milk. 

Dinner, fricassee of veal with dumplings, riced potatoes, 
succotash, chocolate pudding, whipped cream, tea, milk. 

Supper, split pea soup, frankfurters, creamed potatoes, cab- 
bage salad, rye bread, pears, marble cake, tea, milk. 

WEpDNEspAY—Breakfast, bananas, ralstons, dry cereals, boiled 
eggs, rolls, coffee, milk. 

Dinner, roast loin of pork, mashed potatoes, hot slaw, bread 
pudding, lemon sauce, tea, milk. 

Supper, cream of tomato soup, cold sliced pork, potato saiad, 
strawberries, molasses cookies, tea, milk. 

Tuursnpay—Break fast, stewed apricots, oatmeal, dry cereals, 
bacon, griddle cakes, maple syrup, toast, coffee, milk. 

Dinner, sirloin steak, French fried potatoes, buttered beets, 
lemon meringue pie, tea, milk. 

Supper, vegetable soup, baked sausage, corn fritters, maple 
syrup, pineapple-chocolate cake, tea, milk. 

Frmay—Breakfast, oranges, Cream of Wheat, dry cereals, 
poached eggs, toast, ‘coffee, milk. 

Dinner, salt mackerel, cream sauce, boiled potatoes, stewed 
tomatoes, prune whip, whipped cream, coffee, milk. 

Supper, clam chowder, tuna fish salad, potatoes au gratin, 
plums, frosted cup cakes, tea, milk. 

SaturpaY—Break fast, baked apples, cornmeal mush, dry 
cereais, fried eggs, wheat muffins, coffee, milk. 

Dinner, roast leg of lamb, mashed potatoes, peas, mint jelly, 
custard pie, tea, milk. 

Supper, tomato bouillon, pork and beans, baked potatoes, 
sliced onions, rye bread, Jello, custard sauce, assorted cookies, 
tea, milk. 





Dietary Service Is Improved 

Doris M. Robbins, dietitian, in the latest report of 
St. Mary’s Hospital, Grand Rapids, Mich., says: 

“This department is better standardized than last 
year. The trays are sent up in a shorter length of time, 
which instires warm food and more adequate service. 
This is due a great deal to the faithfulness and stea:!i- 
ness of the employes. 

“The dietary department is greatly handicapped |) 
the small amount of space in the kitchen. The special 
diet kitchen where the different specific diets 
nephritic, anemia, diabetic, etc., diets are prepare:|, 
should be separate from the main kitchen. Our smal 
amount of room will not enable us to have it so. 

“Through the last year we have doubled our amount 
of special diets; especially the weighed diet for dia- 
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Sterling Cubers 


STERUNG 
EGSONS 


Cubes or slices any vegetable 
almost instantly. 


Always ready for duty and easily 
taken apart for cleaning. 


No bending or breaking of knives, 
for machine operates 


os without strain. 


Simply turn the balance wheel and 
even the toughest vegetables, fed 
from the hopper, are sliced and 
then cut into uniform cubes, slices, 
or french fry strips that please 
the chef and delight the patron. 


Send for catalog illustrating and describing Sterling 
Cubers, Slicers, Vegetable Peelers, Mashers, French Fry 
Cutters, Bread and Meat Slicers, Fruit and Lard Pressers. 


JOSIAH ANSTICE & COMPANY, Inc. 
\ ee J 


in TUE SA; 

Oklahoma, this 

High School 

Building  occu- 

pies an _ entire 

city block, and 

is the third 

largest in the United States. The Choctaw-Chicka- 

saw Hospital, in Tulsa, and the Wesley Hospital, in 
Oklahoma City, both have the 


Defer SYSTEM 


installed, as well as fifteen other kitchens that are 
“Washing Dishes the Best Way” in the city whose 
motto is: “Doing Things in A Big Way.” 

When the FEARLESS has proved to over 10,000 
owners in every nook and corner of the country that 
it is the least costly to own and to operate, it is a dish- 
washing machine guarantee of satisfaction unequalled. 
It will pay you to write for our catalog which will tell 
why our “Hospital Special” FEARLESS is best for 
your kitchen, too. 


FEARLESS DISHWASHER CO., Inc. 





“Pioneers in the 
Business”’ 


Factory and Main 
Office: 
175-179R Colvin St. 
Rochester, N. Y. 


Branches at New 
York and San 
Francisco 
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Interior View 


Interior view of Isolator, showing easy accessibility of 
receptacle. This is the portable type—can be ins 
any where, 


Consumes liquids 
or solids 


without odor or smoke 


The Isolator reduces ALL hospital waste 
to ashes in a few minutes. Liquids need 
not be drained nor is it necessary to pack 
or prepare waste in any way. Simply de- 
posit in the Isolator and in a few minutes 
everything is consumed. 

We make all types—portable, built-in, 
etc. Can be installed on any floor—one in 
each ward is a good plan. 

Over 150 hospitals are completely 
equipped. Isolators have found a place in 
over 150 institutions ; a few are listed below: 


Physicians’ Hospital ...Rocky Ford, Colo. 
Soldiers’ Home Hospital ..Sawtelle, Calif. 
Buffalo City Hospital Buffalo, N. Y. 
Grand View Sanitarium Oil City, Pa. 
Lucas County Home Toledo, Ohio 
Hudson River State Hospital 
Poughkeepsie, N. Y. 
Rockefeller Foundation....New York City 


Whether or not you are considering in- 
stallations now, we will be glad to give fur- 
ther facts and prices. Our engineering de- 
partment is, of course, at your disposal. 
Write—there is no obligation. 


BOCKFINGER & CASS 
10 East Huron St. Chicago 


Isolators and Amherst Incinerators are manufactured 
by The Buffalo Co-Operative Stove Co. 
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Dougherty’s Hospital Kitchen Equipment 
Extends From Maine to California! 











THE SAMARITAN HOSPITAL—PHILADELPHIA 
Amos W. Barnes, Archt.—Philadelphia 


Here’s A Nice Installation of 
DOUGHERTY’S “SUPERIOR” EQUIPMENT 


WE HAVE just completed coffee urns, cup warmers, 
the installation of our sinks, cooks’ tables, dish- 
“Superior” Kitchen Equip- washer, etc., and should you 
ment in the main and diet visit the new building of the 
kitchens, and serving pantry Samaritan at any time we 
in the imposing new building cordially invite you to in- 
of the Samaritan Hospital. spect it. 
The same DOUGHERTY 
This is a particularly fine SERVICE is available for 
installation of our “Superior” YOUR institution. May we 
equipment, comprising steam not offer you the benefit of 
tables, ranges, stock kettles, our 70 years’ experience? 


A Full Line of China, Glass and Silverware 


Manufacturers Since 1852 


W. F. Dougherty & Sons, Inc. 


PHILADELPHIA 








1009 ARCH STREET 
“If It’s Made In Philadelphia, It’s Dependable’ 























A Nourishing—Strengthening 
Food-Drink 


For Hospital Patients 


\ Horlicks 


2 


The Original 


Used by leading hospitals and endorsed by the 
medical profession for over one-third of a century 
for the feeding of infants, invalids and convalescents. 

A glassful of Horlick’s Malted Milk is very ac- 
ceptable to your patients, and refreshes the busy 
nurse when tired or hungry during the busy day, 
or when on long night duty. Conveniently prepared 
in a few moments by simply stirring the powder in 
water. 

Manufactured under ideal sanitary and hygienic 
conditions, and known for its quality and reliability. 


Specify ‘‘Horiick's” when ordering 
Malted Milk to avoid imitations 
SAMPLES PREPAID UPON REQUEST 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 
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betics. With this diet the patient is given special in- 
struction in weighing, cooking and calculating the dict, 
each patient staying approximately three weeks. 

“There is also a lack of electric appliances. We «re 
looking forward to our new hospital in which the 
kitchen will be better located and equipped. 

“New dishes, having the monogram of the hosp::al 
in green and gold on them have been purchased for : ie 
trays. 

“The number of meals served to the patients throv ch 
the vear was 108,722.” 





A. D. A. Convention Plans 


The American Dietetic Association is looking for an 
unusually large attendance at its annual convention at 
the Edgewater Beach Hotel, Chicago, October 12, 13, 
14 and 15, owing to the fact that these dates have been 
purposely chosen in order to give those in attendance 
an opportunity to be present at the meetings of the 
American Hospital Association and allied organizations 
at Louisville immediately following. It is expected that 
many hospital administrators and others who will go 
to the American Hospital Association convention via 
Chicago will take advantage of the opportunity to 
attend some of the sessions of the American Dietetic 
Association and to inspect the exhibits which as usual 
will be a big feature of the meeting. 

The program as published in August HospitaL Mav- 
AGEMENT contains many papers of interest to hospital 
dietitians and administrators as well as to those en- 
gaged in dietetic work in other fields. Among hospital 
and nursing administrators who will participate in the 
convention are Dean Anna Goodrich, New Haven, Yale 
University School of Nursing; Dr. C. C. Burlingame, 
Columbia University and Presbyterian Hospital Medical 
Center, New York City; Miss Louise Clarke, Presby- 
terian Hospital, New York; Florence Smith, Mayo 
Clinic, Rochester; Mrs. Mary de Garmo Bryan, Pres- 
byterian Hospital, New York; Miss Elizabeth Tuft, 
Wesley Memorial Hospital, Chicago; Miss Lutie 
Trout, Robert W. Long Hospital, Indianapolis, and 
Miss Amalia Lautz, Boston. 

The annual dinner of the Association at which Dr. 
Ruth Wheeler, University of Iowa, president, will pre- 
side, will be held October 12 at 7 P. M. Hospital 
people will be especially interested in the Tuesday morn- 
ing session at which the organization and relation to 
other departments of the dietary department will be dis- 
cussed. The section on dieto-therapy will meet 
Wednesday morning. The tentative program as pub- 
lished in August HosprraL MANAGEMENT will be fol- 
lowed through with comparatively few changes. 





Study of 100,000 Workers 
(Continued from page 66) 
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A “BUFFALO” Chopper 


Saves Time, Gives Better Results 


+ 
VEN by hand you cannot chop meats, vegetables and salad *, 
materials with the same fineness, uniformity and as little a 
juice loss as you can with a “BUFFALO” Chopper * 
Think of the time it saves!) A “BUFFALO” will chop as much in > 
10 minutes as a man will chop by hand in two hours and a half. It cuts ° 
with a draw stroke, likea knife, no mashing, no squeezing; easy to clean. : 
It saves labor in a thousand ways—chopping meats, vegetables and a 
salad materials, making bread crumbs and grated cheese, preparing fruits, ¢ 
nuts, mixing mayonnaise and pastes. It enables you to utilize many ? 
articles ordinarily thrown away, thereby cutting down food bills. 2 


The ‘‘BUFFALO’”’ is built to last; a strong, sturdy machine that 
keeps working and never breaks down. Over 3000 in daily use. 


JOHN E. SMITH’S SONS CO., BUFFALO, N.Y, 





Model 161 ‘‘Buf-. 
falo’’ Chopper is 
furnished with 
removable bowl. 











This machine is also 
built with ‘‘Buffalo’’ 
grinder attached. 
Hotel Chase, St. Louis, 
Mo., has ““Buffalo” 
equipped kitchen. 
- SERGE 


MEAT, FOODa7ad 
VEGETABLE CHOPPER 








MAKING WORK EASY 


Gloss-painted walls, ceilings and woodwork are capable of so many varieties of pleasant, cheer- 
ful and attractive colors and are so sanitary, too, that it is no wonder that hospitals make such free 
use of them. 


Yet for years the hospital has been handicapped with the problem of cleaning these delicate sur- 
faces until the origination of 





enabled them to be cleaned as easily and safely as a china dish. 
Moreover, inexperienced help can be so quickly instructed in the simple method of using this 
Indian in diamond «ficient cleaner, and, too, so harmless in its application that astonishing 
resuits can be obtained with little effort, time and cost. 

Wyandotte Detergent literally lifts grease, dirt and hardened de- 
posits from gloss-painted surfaces, and without the slightest injury 
brings out the colors so clear and bright that it many times saves the 
cost of repainting. 


in every package Ask Your Supply Man, or Write 


THE J. B.FORD CO., Sole Mnfrs., WYANDOTTE, Mich. 
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For Surgical Use 


MERICAN Felt Com- 

pany's surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 
No. 325 South Market St 























When Silence is Imperative 


Silent moving wheeled equipment in a hospital 
spells more than efficiency. It is indispensable 
to the well-being of the institution. 

The Stretcher above shown is light but strongly 
built, beautifully finished in Aluminum Bronze, easy 
running, and above all, NOISELESS. 


Send for complete catalog. 


THE COLSON CO. 


ELYRIA, O. 
Los Angeles Boston 


New York 
Baltimore ‘alo 
Pittsburgh 


Chicago 
Philadelphia 
Detroit Cleveland 


Cincinnati 
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NURSING 


Nursing Department for 120 Patien:s 
The following is taken from the report of Miss 
Jessica S. Heal, superintendent of nurses, Rochest«r, 
N. Y., Homeopathic Hospital, which averaged 120 
patients for the period covered by the summary: 

“There are 67 students in the school; 26 in their third 
year, 16 in the second and 25 in the first. 

“Thirty-six probationers have been admitted during 
the year, twenty-five of whom have been accepted into 
the school. 184 applications have been sent out to pos- 
sible candidates and 58 young women have been per- 
sonally interviewed. 

374 Days of Illness 

“There have been 374 days of illness among the sti- 
dents during the year; 334 days of absence from vari- 
ous causes—convalescence, illness in their homes aid 
other reasons. 749 days were spent in vacation. 

“The twenty nurses who were graduated last June 
have successfully passed the State examination. 

“Only two changes have been made in the supervising 
staff this past year. The supervisors are invaluable in 
assisting the teaching staff and a great asset in every 
way, not only to the training school but to the hospital. 

Complete Physical Examination 

“A very complete physical examination has been 
given each student before the completion of her pre- 
liminary course. This examination includes X-ray of 
chest, inoculation of typhoid serum; Schick and Dick 
tests are made and the antitoxins are given if they get a 
positive reaction. 

“The training school board has met each month. 

“Student government was organized and went into 
effect July first. It is working out fairly well for its 
first year, and one now begins to feel the students are 
realizing the responsibility resting with them. Another 
year without doubt, will bring great results in this or- 
ganization. 








Social Teas Each Month 

“The tennis court has proved a source of great pleas- 
ure to both students and supervisors. 

“The monthly social teas have been thoroughly appre- 
ciated by the students and supervisors. 

“Our greatest need at the present time is an addition 
to the nurses’ home. It has been necessary this past 
year to provide rooms outside the hospital for some 
of our students and this is not at all desirable.” 





From a Nursing School Report 

The following interesting material is taken from tlie 
latest annual report of Newton Hospital, Newton, 
Mass. : 

“The health of the school has been excellent, with 
only 445 days’ illness as compared with 751 days last 
year. When we consider that the majority of these 
young women are fresh from school and not of matur 
years, and are entering upon a work consisting entirely 
of the care of the sick we realize that the per capita o 
5.24 days’ illness for the year is inconsiderable. In this 
connection the following is interesting: There were 
227 days’ illness among the first year’s class of 27 stt 
dents; 158 days among the second class of 25 student: 
and only 60 days for the third year’s class of 32 stu 
dents. Notwithstanding the fact that applicants are r¢ 








Announcing 
MODEL S-1 


i . | i a i «& A New, Small-Size Autosan 
~ | an {ik | | for Small Establishments © 


* j | , | : A Rack-Type Dishwasher 
| | . | f of Unique Design 


ary F : "ot aan me) | 4 meet the requirements of hospitals and small hotels 
a | i 3 and restaurants Model S-1 Colt Autosan offers unique 

3 | advantages. This model is a rack-type dishwasher of suit- 
able capacity to wash and rinse dishes, glasses and silver- 
ware, also sterilizing by steam if necessary. 


5 - Built with heavy copper hood and tanks, brass spray 
tal. 4 es , | | tubes and guide rails, sturdy frame, rugged, powerful 

4 Sa - . A q centrifugal pump and unique simplified control,— Model 
een J _ | | §-1 is in every detail a machine of high quality and long 
we 4 | efficient service. 


Specifications 

Number of Tanks—1. Capacity Total—22 gal. Dish rack 
width — 20 inches. Dish rack depth — 24 inches. Motor 
1H.P., D. C., or A. C.—60 Cycle, 1750 RPM. Floor Dimen- 
4 sions: 2814 inches by 2814 inches (to outside of corner 
iy WALL ef F angle iron supports) by 64 inches high. Actual outside di- 
y mensions including manifold and overflow pipes— 32 inches 
by 34 inches. Weight (approx.): Net—646 lbs.; crated— 

975 lbs.; boxed— 1600 lbs. 


Accessories 


2 Plate Racks 1 Cup Tray 1 Silver Tray 


Price $5 75.00, Hartford, Conn. 


aAS- 
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WASH SPRAY TUBES 
INTERLOCKING WASH SPRAYS 


on 
ast 
ne 


Model S-1 fills a long-felt need. The result of years of 
study of dishwashing problems, it is the first small dish- 
washer to combine 10 vital efficiency features in one ma- 
- ' chine. See it at your Kitchen Equipment Dealers, or write 
(qm~>ner (-/ for an interesting descriptive folder. 


> (ae Basi j 
It So Pits sv ish 


The ctly sual didewssh. [i COLTS PATENT FIRE ARMS MEG. CO. 
ing machine combining [| HARTFORD, CONN. 
these 10 Efficiency Features: | 





@ Interlocking direct sprays 
@ Ample waterfiow, 125 gal. 


amin. (3) Large spray tubes © 
@ Easy acting doors(3)Heavy | Ol ’ U ' N 
copper hood and tank (6) In- mite 


) destructible scrap trays 

@ Powerful, balanced long- | 

wearing pump (8) Simplified | D $ CLEA MAC 

: control () All interior ais i ISH AND ILVER NING HINE 
removable without tools 

(0) Easy cleaning interior. 


Write today for this Interesting Descriptive Folder 
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Nurses’ Uniforms and Caps 


The dress illustrated at 
the left is a most desirable 
style. It is well made of our 
famous government stand- 
ard test white twill, high 
grade muslin or Burton’s 
Irish poplin. State whether 
long or short sleeves are de- 
sired. All sizes to 48. 


Order by No. 21K900 
Each Dozen Se t RH 
Of Standard ’ Do 
Test Twill. .$2.95 $31.50 ie i) C 
Of High Grade Ma 


Muslin .... 2.25 24.95 Five becoming styles made of organdy, muslin and 
kismet cloth. When ordering, be sure to state the order 
Of Burton number, style and material desired. 


Irish Poplin 5.45 57.00 Order Number 21K800—Price, each 


Mandel Brothers, Chicago 














* ’ ’ a 
4 DE PARTMENT OF COMME RCE fi DANG ie R 


pen {BUREAU OP STANDARDS 
A LARGE PERCENTAGE OF CHEAP FEVER 


THERMOMETERS ARE INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 
BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 
Guarantee of Accuracy 


( It is an actual government certificate ) 
—not a rubber stamped certificate 





University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 
Certificate— 


PER DOZEN, $8.55 PER GROSS, $85.50 ® 
Hard Rubber Cases for the above, per doz., $0.90 


Ax WoGHER & SON Co. 


SURGICAL INSTRUMENTS HOSPITAL FURNITURE 
29-31 West Sixth Street, CINCINNATI, OHIO 
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Profit by the 
Experience 


of Others 


Experienced nurses in- 
sist upon Dix-Make Uni- 
forms—they have learned 
that Dix-Make Uniforms 
embody new style features 
in materials that may be 
washed and_ re-washed 
without signs of wear. Dix- 
Make Uniforms are dou- 
ble-stitched and seldom rip 
while buttons are double- 
threaded and rarely pull off. 

Your favorite Department 

Store has them. 


Send for our Catalogue No. 54 
featuring old favorites together 
with the new Dix-Make Uni- 


No. 674 


A roll collar adds smartness to the 
trim lines of this Dix-Make Uniform 
of fine quality white Linene. Spac- 
ious pockets, aliberal hem and French 


Cuffs are additional feat- $4 00 
° 


ures Sizes 34 1046.... 


MANAGEMENT 


/ : ) HENRY A. DIX & SONS CORPORATION 
This Sa } +141 Madison Avenue 
DIX-MAKE, 

Dress 


or Women 





SIGNALING 
EFFICIENCY 


can now be purchased 


le form 


in handy, 


No need of maintaining 
complete call system 
equipment in umnoccu- 
pied rooms, since any 
room can now be entiened on a moment’s notice. 


Here is the greatest amount of call sys- 


tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attacltes the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
PPP C PEER ERR ERRRRAR ER RRRRALLL LALLA 
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quested to have all throat affections treated before their 
admission to the school the prevailing causes of illness 
were found to be sore throats, tonsilitis and tonsillec- 
tomy. 

Physical and Social Director 

“In 1913 the superintendent, Miss Riddle, realizin 
the need for more systematic supervision of pupil nurs: 
in their ‘off duty time,’ appealed to the trustees for 
officer in the nurses’ home who, for want of a betic1 
title, should be called the physical and social direct. r. 
As the title implies, she was expected to promote | 
physical and social welfare of the whole student bovy. 
So well did she perform her task that her methods were 
copied by schools far and wide, large and small, and the 
Newton Hospital School had the pleasure of inaugur- 
ating a system that has proved a benefit to a large nun- 
ber of young women students devoting themselves ‘0 
the care of the sick. 

“The superintendent was impelled to this new step 
by the knowledge that young women entering nursing 
schools are each - year beginning work earlier and earli r 
in life and are consequently less and less well formed 
in habits, character of physique, while the demands 
inade upon them call for an activity quite as strenuous 
as that of student nurses of previous years. 

“The improvement within the school, and the prestive 
viven it by the new undertaking more than compensated 
for the effort and the money cost in securing it. 

‘The work of this new department continued until it 
‘vas omitted as a war economy, but it was again mace 
possible in the early part of the present year by a vote 
of the trustees to that effect, and Miss Helen Cary oi 
Seattle, Washington (formerly of Windsor, Connecti 
cut) was employed in September, 1924, and is reorgan- 
izing 1. with great promise. 

Surgical Supply Room 

“Although the students are supposedly on a dail) 
eight hour schedule it frequently happens that condi 
tions on the wards are such that it is impossible for 
them to take their full time off duty. It is pleasing to 
the management to report that a complaint concerning 
this is almost never heard. With study it was found 
that the making of surgical supplies was responsible for 
much over time work. In order to rectify this condition 
a surgical supply room was requested—a room wherein 
the dressings would be made under clean conditions and 
from which they would be distributed on daily requisi 
tions from the wards. It was believed this arrange 
ment would be more economical in time and money 
The executive committee was appealed to, but until a 
saving in dollars and cents could be shown it was 
deemed unwise to expend any money contributed fo: 
the care of the sick. Undaunted, the superintenden' 
interested a group of women in the Union Church in 
Waban, and in a few weeks with the aid of a food sale 
and tea $100 was forthcoming. One end of a suppl) 
room was confiscated from the housekeeper’s depart 
ment, and painted white. A supplementary ceiling 0! 
unbleached cotton was put in place to prevent any plas 
ter or dust falling upon the work. A large kitchen table 
and six chairs and several other pieces of equipment 
were borrowed here and there, and were painted whit: 
with black trimmings. The table top was made entirel: 
hlack for the comfort of the eyes of the workers. Be 
fore it was put into operation several weeks were spent 
in stocking the room with all types of supplies. With 
its opening an appeal was made to the women of New 
ton for volunteer workers. Several came, and con- 
tinued to come regularly until the summer sent them on 
their vacations. The students have appreciated thy 
benefits of this department.” 
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“DUCO” FINISH USED EXCLUSIVELY 


Dougherty’s 
THE “FAULTLESS” LINE 
Aseptic 
Steel Furniture 


And 


Complete 


Hospital Equipment 


Will Exhibit 


Samples of their latest designs in spaces 405 and 407 
At 


American Hospital Association Convention 
Louisville, Ky. 


H. D. Dougherty & Co. 


17th and Indiana Avenue Philadelphia 
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Physicians designed 
the Continental Scale 
for use in Hospitals 


E asked physicians and hos- 

pital authorities to tell us 
what they required in a scale 
for hospital use. Then we sub- 
mitted our designs for the 
Continental Special Hospital 
and Physicians’ Scale to emi- 
nent experts. So we can offer 
you a hospital scale built to 
the special requirements of 
your work, guaranteed accu- 
rate and reliable. Not a make- 
shift adaptation of ordinary 
weighing machines. 


Permit us to send you a full 
description of this scale so 
that you may study its feat- 
ures of superiority, many of 
them exclusive to the Conti- 
nental. 


We also manufacture special 
baby scales, clinic scales, 
scales for visiting nurses that 
pack compactly into a_ suit- 
case, as well as the famous 
HEALTH-O-METER Auto- 
matic Bathroom Scale, the 
most widely used home scale 
on the market and the most 
reliable. All our scales are 
guaranteed and comply with 
the exacting standards of the 
U. §S. Bureau of Standard 
Weights and Measures. Com- 
plete catalog, price list and 
terms on request. 


CONTINENTAL SCALE WORKS 


Dept. 46-J, 5701 So. Claremont Ave. 
Chicago, IIl. 











What happens to your Case-Records 
if inferior paper is used? 


Ink spreads and soaks into paper 
Writing becomes illegible 
Sheets tear, crumple and muss in handling 


You can insure your case-records against 
deterioration by demanding paper of 
not less than 75% rag content. 


The publishers of the American Case- 
Record System guarantee that the paper 
in their forms is kept uniformly at 80% 
rag content. 


You can buy cheaper forms, but the 
difference in price is negligible when 
results are considered. 


Write for 
descriptive literature 
The mark of quality 


HOLLISTER BROTHERS 


172 WEST WASHINGTON STREET, CHICAGO 


A Hospital Acrostic 


Among the interesting pieces of hospital publicity whic 
have come to HospitaL MANAGEMENT is the following fr. 
Winnipeg General Hospital, Winnipeg, of which Dr. Geo:; 
F, Stephens is general superintendent. It will be noted ¢ 
the first letters of the lines spell the name of the hospital; 
THe WINNIPEG GENERAL HosPITAL 
Has a property valuation of almost $2,000,000. 

Expends $700,000 annually, practically all in Winnipeg 
With only a small endowment, must depend on fees f: 

patients and voluntary assistance. 

Is a town itself within the city; population averages | 
Never closes its doors. The key was lost 53 years ago 
Number of people treated, over 320,000 

It draws its patients from an area 1,500 miles across. 

Provides accommodation for all classes. 

Educates doctors in conjunction with the University 

Manitoba; 850 up to the present. 

Graduated 54 nurses this year, making total of 802. 

General stores with a yearly turnover of a quarter mil!.o 
dollars. 

Engineering department with staff of engineers, machi 
ists, electricians, steamfitters, plumbers, tinsmiths, etc. 

N 7681—12 trunk iines; 80 locals. 

Every day 2,500 to 3,000 meals are prepared and served 

Record room has individual case reports for more ¢! 

120,000 patients in the last ten years. 

A pharmacy where 250 prescriptions are dispensed dail, 

Laundry washes 875 pieces an hour; 2,000,000 a year. 

Has a maternity department—averages a new baby ever 
nine hours. 

Out-patients. visiting the 14 general and special clinic 
number from one to 200 a day. 

Staff of 75 doctors gives their services without remunera- 
tion in general wards and out-patients’ department. 

Psychopathic clinic is the first of its kind in Canada. 

Illustrating progress in one generation: average stay in 
hospital reduced by one-third, death rate to one-half. 

The social service department, the pioneer in Canadian 
hospitals, dealt with 6,869 cases in 1924. 

A fully equipped X-ray department. 

Laboratories have a staff of ten for the investigation of 
disease. 














Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 





ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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r HENDERSON 


oot Warmer 


Cozy Foot-Comfort For All 


The famous Henderson Footwarmer (pat- 
ented) is in use in thousands for the purpose of 
giving comforting warmth in hospital beds, 
baby cribs and carriages and outdoor sleeping 
quarters. It assures warm feet all night under 
all circumstances—something which much more 
expensive devices often fail to produce. 





It is carefully made, by hand, with a patented 
screw top which is guaranteed not to leak. It 
will not roll over, corrode, or otherwise cause 
annoyance or inconvenience. It will give life- 
long satisfaction and service. 


Singly, 


Special prices to hospitals on quantity orders. 
of the 


50 east of the Mississippi; $2.75 west 
Mississippi; $3.00 in Canada. 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 











TAX FREE 


‘“*VELVA’”’ 


Guaranteed Pure 
ETH Y L 


ALCOHOL 


190° U. S. Pharmacopceia Quality 
FOR HOSPITAL USE 


The Federal Products Co. 


Cincinnati, Ohio 




















How To Finance Your 
Hospital 


We are now entering our 18th year in 
Hospital Financing. Before you proceed on 
any basis get our “Plans and Methods.” This 
information will be given without charge or 
obligation. EXPERIENCE, EFFICIENCY 
and CHARACTER are back of our Service. 


Write us for information. 


Bard, Hoffsommer & Williams 
Suite 703—25 West 43rd St., New York City 





‘Paige-Jones Upward Flow 
Zeolite Softeners 


»y prev 
Bee h ers floor space 
Mterilizers and = piping ! 1 t 
2. Give soft -water for was 
ing, drinking, in the } 
en and bath. 
3. Laundry operation 
less and delivers much bet 
ter work 
. The s«pward flow principle r R 
means greater capacity with * a very ‘small re 
Zeolite Softeners Pressure Sand Filters 
Léme Soda Softeners FFF Boiler Water Treatments 
Household Water Softeners 


WRITE FOR BULLETINS 


U.N (6) RGM LOND ALO) 58300 (OVA OOS If 


ice-Clechnical Dept.€? Works‘ HAMMOND-INDIANA 


4 


248 FULTON ST- NEw YORK: Offices in Principal Cities 
= —_ 





The Church Hospital 


Financial Council 


Established by 
The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 














YOUR 


Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only. Baker Linen products include: 
Table Cloths Bath Towels Sheets and Quilts 
Table Covers Roller Towels Pillow Cases Mattress Protectors 
Napkins Kitchen Towels Sieh Sevende Coats and Aprons 
reer Towels Dish Towels > sale for Attendants 


Round Thread Sampson 
Face Towels Sheets and Cases Comfortables Bath Towels 


Samples and Prices Will Be Sent Upon Request 


H.W. BAKER [LINEN Co. 


America’s foremost hospital linen supply house 


41 Worth St. NEW YORK, N. Y. 
CHICAGO LOS ANGELES 





PHILADELPHIA SAN FRANCISCO 
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MICAWBER 


spent his life WAITING FOR SOMETHING TO TURN UP. 
ITE NEVER GOT ANYWHERE! 


Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States 


Register with us and let AZNOE’S SUPERSERVICE help you 


realize your ambitions. 


Send for our new illustrated booklet. 


AZINOE’ 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 











Established 1896 





Member of the Chicago Association of Commerce 
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are invited to’ use these columns. 


Ir CLASSIFIED ADVERTISEMENTS 

Hospitals desiring executives, individuals seeking positions, post- 
graduate and special nursing schools desiring to call their services to 
the attention of the field, and others offering special service to hospitals 


Rates, five cents a word, minimum insertion $1; three insertions in 
consecutive issues for double the cost of a single announcement. 
ddress announcements to Classified Advertisements, HOSPITAL 
MANAGEMENT, 537 South Dearborn Street. 
































“POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
ayrsing to graduates of accredited training 
schoNg connected with general hospitals, giv 
ing not ‘ess than two years’ training. 

The course 39mprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
fio per month to cover incidental expense. 

Affliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, II. 











SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West r1oth Street, New York City 
155 Gynecological Beds 
° Obstetrical Beds 
Accredited by the University of the State 
1 New York for courses in Obstetrics. 
AFFILIATIONS 
fered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered ~ ag "at aca 


Cwo-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 


HUNTER COLLEGE, 68TH STREET, LEX- 

ington Ave., New York City, offers six 
weeks’ intensive course in technique of X-rays 
to nurses and other qualificants. Address 
Director, Extension Teaching. 10-25 


TAKE UP LABORATORY TECHNIQUE — 

six months’ course; previous training or ex- 
perience unnecessary; big opportunity for 
women. Send for Prospectus M. Northwest 
Institute of Medical Technology, St. Paul, 
Minn, 10-25 

















POSITIONS WANTED. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Excel- 
lent openings all over the United States for 
well-qualified candidates. Accredited graduate 
nurses, Class A physicians, technicians, dieti- 
tians placed successfully. Send for our ap- 
plication blank today. Get the benefit of our 
twenty-nine years’ dependable service. Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago, IIl. tf 








WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 





WANTED-—POSITION AS ASSISTANT SU- 

perintendent in a large hospital, or superin- 
tendent for medium-size institution. Address 
A-270, HOSPITAL MANAGEMENT. 9-25 





WANTED—POSITIONS FOR THE FOL- 

lowing candidates: (a) Lay superintendent, 
well educated, efficient, pe = a man of ex- 
ccptional ability and knowledge of hospital 
management and procedure; four years’. expe- 
rience as superintendent of 200-bed hospital. 
(b) Graduate nurse, thoroughly experienced as 
superintendent; splendid training, excellent per- 
sonality. (c) Dietitian, B. S., Columbia; six 
months’ student dietetic course; two years’ ex- 
perience. Medical Bureau, Marshall Field 
Annex, 25 East Washington St., Chicago. 9-25 





SUPERINTENDENT—NON-MEDICAL MAN 

with ten years of institutional experience de- 
sires the superintendency of a 150 to 250-bed 
hospital. For eight years in charge of a 135- 
bed Class A hospital. Married, age 39. Can 
furnish references if desired. ress A-275, 
HOSPITAL MANAGEMENT. 9-25 








POSITIONS OPEN. 





“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, II]. tf 





WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 





WANTED — ANESTHETIST, WOMAN; 

biochemist, man; bookkeeper, woman; dieti- 
tian; housekeeper-dietitian instructor; patholo- 
gist; resident; roentgenologist, M. D.; social 
worker; ass’t supt., woman; floor supervisor; 
maternity supervisor; night supervisor; labora- 
tory technician, woman—applications for these 
positions will be received by American Hosp. 
Ass’n, Personnel Bureau, File H, 22 East On- 
tario Street, Chicago. 


POSITIONS OPEN. 
SUPERINTENDENT—EXPERIENCED LAY- 


_man wanted for new 230-bed, all-charity 
Southern hospital. Give full particulars in first 
letter, including age, nationality, religion, civil 
estate and salary expected. Address A-273, 
HOSPITAL MANAGEMENT. 8-25 








WANTED—INSTRUCTRESS—(a) FOR 250- 

bed, Middlewest hospital, salary $135, full 
maintenance. Very desirable opportunity. 
(b) For 150-bed institution, salary $125 menth 
ly, maintenance. Excellent opening. No. 738, 
Aznoe’s Central Registry for “Wisrees, 30 
North Michigan, Chicago. 9-25 





WANTED — MALE SUPERINTENDENT 
for 150-bed general hospital, Middle West. 
Please state experience and salary expected. 
Address A-274, HOSPITAL MANAGEMENT. 
9-25 





WANTED—(a) INSTRUCTRESS, 250-BED 

hospital; very attractive position for well- 
qualified woman. (b) Experienced anaesthetist 
to manage a small private hospital; starting 
salary, $125 and maintenance. (c) Surgical 
supervisor, Class A, standardized hospital; well 
organized training school; entrance salary, $125 
and maintenance; Middle Western city. (d) 
Obstetrical supervisor, 1o0-bed hospital; splen- 
did living conditions; Chicago vicinity; ade- 
qvate salary. (e) Two general duty nurses; 
medium-sized hospital; salaries $95 and main- 
tenance. (f) Anaesthetist; must be  expe- 
rienced in ethylene gas, nitrous oxide and 
ether. Medical Bureau, Marshall Field ‘Annex, 
25 E. Washington St., Chicago. 9-25 





WANTED—OPERATING ROOM SUPER 

visor for 75-bed Texas location; graduate of 
Class A hospital preferred. Excellent salary. 
No. 739 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 9-25 





very 
No. 740 / 
Registry for Nurses, 30 North 
Michigan, Chicago. 9-25 





WANTED — (a) ASSISTANT SURGICAL. 

supervisor, 200-bed hospital; salary, $110 ard 
maintenance; California. (b) Dietitian, must 
take complete charge; salary, $125 and main- 
tenance. (c) Technician qualified in x-ray ard 
laboratory work, 100-bed hospital, northern 
city; pathologist in charge. (d) Instructress, 
training school now being organized; new hos 
pital; attractive location. Medical Bureau, 
Marshall Field Annex, 25 East Washington 
St., Chicago. 9-25 








FOR SALE. 





WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. ‘‘NSS” 
Laboratory, Wenona, III. 





DIPLOMAS—ONE OR A THOUSAND. I) 
lustrated circular mailed on request. Ame: 
& Rollinson, 206 Broadway, New York City. 





FOR SALE—LEITZ MICROSCOPE, STAND 

©, swing-out condenser, mechanical stage, 
No. 22614, quadruple dust-proof nosepiece, two 
eyepieces, four objectives, 16-10-8-a mm.; lists 
$193; excellent condition, $125. Leeds & 
Northrup, Arthur H. Thomas’ catalog No. 4900; 
lists $283; never been used, $100. W. W. 
Waite, M. D., P. O. Box 63, El Paso, Texas. 


10-25 





FOR SALE — X-RAY DIATHERMY — GET 
our prices on new and rebuilt apparatus of 
well-known makes taken in trade for new 
Campbell. Campbell X-Ray Co., Lynn, Mass. 
10-25 








DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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“SuGAR Is Goinc Up” 


In “the good old days” when Josiah Jenkins asked the vil- 
lage store-keeper for ten pounds of sugar, and that crafty indi- 
vidual leaned over the counter and told him confidentially, 
“Sugar is going up,” Josiah didn’t know whether it would be 
quite safe to take along another ten pounds, or not. He was 
suspicious of the store-keeper’s advice, and rightly so, because 


he had had reason to be in the past. 


A spirit of frank, truthful helpfulness has today taken the 


place of the former suspicion between buyer and seller. 


When the Curity representative calls at your hospital he is 
ready to give you advice. He is kept posted each week from the 
home office, on the state of the cotton market. Asking for the 
information which he has, will help you decide whether you can 


safely get “another ten pounds.” 


Of course our advice is not infallible—nobody’s is. But 
insofar as conditions can be foreseen we try to give safe counsel. 


Our policy of price protection is your safeguard. 


LEWIS MANUFACTURING CO. 


MAKERS OF (uttty propucts 





CELLUCOTTON 
IS | 


VERSATILE 


IN addition to its more common uses, it has an 
aptitude for performing in first rate style, 
all sorts of new tasks and occupations in 
the hospital. 


IN many cases it can replace expensive 
absorbents-— gauze and cotton. It can 
also replace sheet wadding in plaster 
work. 


AND due to its relatively low price every new 
use effects additional savings of your 
hospital funds. 


LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 








B-D PRODUCTS 


cMade for the Profession 


ACE BANDAGES 

















Superior for 
Passive Massage 


Pressure, Support. 


Genuine When Marked 
B-D 


Widths 2-10 inches 
Length 5% yds. stretched 


Sold through Dealers 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 














